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LECTURE III. 

Mr. PRESIDENT AND GENTLEMEN,—Few diseases present 
greater difficulties in the way of diagnosis than malignant 
endocarditis, difficulties which in many cases are practically 
insurmountable. It is no disparagement to the many skilled 
physicians who have put their cases upon record to say that 
in fully one-helf of them the diagnosis was made post 
mortem. In spite, too, of able memoirs in the journals, the 
disease has not been much known, and it is only of late years 
that the text-books have contained chapters upon it. The 
protean character of the malady, the latency of the cardiac 
symptoms, and the close simulation of other disorders com- 
bine to render the detection peculiarly difficult. 

In the group of cardiac cases in which the disease attacks 
a patient the ane of chronic valyulitis the matter is 
usually enough. The existence of fever of an i ar 
type, and the occurrence of embolism, generally suffice to 
make the case clear. It must be remembered that simple 
warty endocarditis not unfrequently attacks sclerotic valves, 
and may be accompanied by slight fever. Of course, in 
chronic heart disease, irregular pyrexia may arise from 
other causes—local suppuration, cellulitis, &c.,—which must 
be excluded. 

In rheumatic fever, a disease in which the heart is more 
systematically examined than any other, if with the occur- 
rence of a murmur the symptoms become vated and 
assume a typhoid or pyemic t the ition of the 
complication should easy. The onset of severe head 
symptoms in rheumatism—delirium, with high fever and 
coma—requires to be carefully distinguished. Fortunately, 
the — endocarditis so common in this disease rarely, as 
I shall have occasion to show, s into the grave form. 

In pneumonia, a prolongation of the course, with the 
supervention of typhoid or * symptoms, should lead to 
a very careful examination of the heart. 

The test difficulty is met with in those acute cases 
resembling the mali t forms of the fevers; here the 
affection may simulate typhoid, typhus, cerebro-spinal 
meningitis, or even hemorrhagic small-pox. Even with the 
detection of a heart murmur, the judgment may have to be 
suspended, and many cases die with the general symptoms 
of profound blood-poisoning, before the development of any 
special features upon which a diagnosis could be based. 

From typhoid fever, with which the cases are most often 
confounded, the mode of onset, the pyrexia, and the abdo- 
minal symptoms offer the chief points for discrimination. 
The *— severe — is more abrupt, not so often 
preced a period of failing health and progressive weak- 
ness. Ina auasber of eases, condiac pain or degévenion 
and shortness of breath are mentioned as early symptoms. 
The fever rarely presents, in the early days of the pate 
the wre & typhoid, and from the outset may be very 
! A sud fall to the normal, or even below, may occur; 
i irregular pyrexia is one of the most —* dia- 
gnostic signs. The combination of diarrhoea, abdominal dis- 
tension, and a rose-coloured eruption, points strongly to 
typhoid. The rash, ee ee is usuall ial, a 
rare circumstance in typhoid fever. The — under 
observation of pronounced murmurs, i ly of cortic 
and itant, is most suggestive i t endocar- 
ditis, and the occurrence of emboli would be a ve con- 
firmation. Rigors rarely occur in t w they are 
common in itis. It is well, however, to bear in 
mind that, in many of the most severe cases, death may 
occur, as in =< the infective disorders, without the de- 
ori = 

any of the cases 
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tion which may actually exist, upon 
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between an ordinary septic infection from a wound, or auto- 
infection from a primary endocardial inflammation. 

It is interesting to note the similarity of those cases of 
acute endocarditis in which death occurs in a few days, 
without the development of any other than the — 
lesion, with those instances of rapidly fatal acute periostitis 
and necrosis, and also with those cases of malignant septic 
infection from a slight external lesion. 

It seems strange that difficulties should arise in the 
diagnosis between malaria and malignant endocarditis, but 
the records of cases plainly show that for weeks or months 
a condition of intermittent pyrexia may occur, simulating 
every type of ague. The paroxysms in regularity, in order 
of bey pe and in the accompanying general conditions, 
may fulfil every condition of a quotidian or tertian inter- 
mittent; and the development of cardiac symptoms, with 
breathing of the pyrexial type, may alone determine the 
nature of the case. 

Etiology and Pathology.—With a view of obtaining data 
upon which to base statements regarding the etiological rela- 
tions of malignant endocarditis, | have gone over the records 
of 209 cases. As before stated, thirty-seven of these occurred 
in connexion with pyesmia, traumatic or puerperal. Doubt- 
less this number could have been very tly increased had I 
examined files of ial gynecological and surgical journals, 
but my investigation did not lie so much in these directions. 
In forty-five cases there was no record of any previous 
disease which could be taken into account as possibly con- 
nected with the endocarditis. In 127 cases there was a 
history of or existing disease with which the cardiac 
trouble could, with a greater or less degree of probability, 
be associated. 

One or two general considerations may first be mentioned. 
The period of middle life gives the greatest number of cases. 
Young children are rarely the victims; there were only 
three or four instances under ten years of age, and not man 
more over fifty. The cases occurring in connexion wit 
rheumatism presented an average younger age than the 
others; there were thirty-six instances under thirty years 
of , out of fifty-one cases in which this point was 
mentioned. Of 160 cases (exclusive of traumatic and 

uerperal), ninety-nine were in males, and sixty-one in 
emales, Persons debilitated by exposure or other causes, 
or addicted to drink, seem particularly liable to be attacked, 
and in such subjects, during the course of an acute disorder, 
this complication is much more likely to arise. As has been 
already referred to, the existence of sclerotic valvulitis is a 
very important factor in the etiology of severe endocarditis, a 
very considerable proportion of the cases ra a | in 
individuals whose valves are thickened and crumpled from 
chronic inflammation. 

The existence of a primary protopathic endocarditis must, 
I think, be allowed. In forty-five cases no history could 
be obtained of rheumatism or other affections with which 
endocarditis is known to be associated. Many of these cases 
were of the most malignant type; in ten, death took place 
within a week. A specific statement of the absence of 
rheumatism was generally given. The onset was usually 
like that of a specific fever—headache, vomiting, rigors, 
pyrexia, and often early delirium and unconsciousness. The 
very acute cases resemble severe typhoid or typhus, but, 
when more prolonged, a pyemic condition may develop. In 
a number of these cases the disease has attacked persons 
with chronic valve disease, some while under treatment, 
others in whom the compensation was complete and the old 
lesions only detected at the n In five instances, 
the ulcerative process attacked aortic valves, two of which 
were fused, had undergone the fibroid changes always 
associated with this malformation. In 127 of the cases, the 
endocarditis was associated with other diseases, some of the 
most important of which we shall now proceed to consider. 

Rheumatism.—Since Bouillaud called special attention to 
the frequency of cardiac complications in this disease, its 
im ce in the etiol of endocarditis has been 
universally ised. And as regards the simple form of 
endocarditis, the general statements are quite true, but, 
fortunately, the graver and fatal form is much less common, 
much less, I th than is usually supposed. In fifty-three 
cases there was a history of rheumatism, past or present. I 
included every case in which there had been the record of an 
attack, recent or remote. In only twenty-four did the 

ptoms of severe endocarditis arise during the progress of 





the acute or subacute disease. In twenty-nine cases there 
was simply a history of rheumatism, often years before, and 
M 
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no mention of the occurrence of joint troubles at the time of 
the development of the endocarditis. Dr. Ogle called atten- 
tion to the fact that ulcerative endocarditis occurred v 

often in persons in whom no rheumatic history could be 
traced. Of twenty-one cases which he reported, some of 
which were probably atheromatous, in only three was 
rheumatism mentioned. In only three also of the Montreal 
cases was there any positive history of rheumatism, either 
before or during the attacks. The following case, under the 
care of Dr. Ross, is a good example of the mode of onset. 

B. A— aged twenty-two, a healthy girl until three 
weeks before her admission to hospital, on Jan.4th. Atthat 
time she was attacked with rheumatism of the wrists and 
ankles, not very severe, and she did not receive an 
treatment. A week from the beginning of the attac 
she began to have chills, two or three a day, and che 
became feverish. During the next week she got worse, had 
occasional chills, not delirious ; was —— to hospital on 
the 4th, in a very low state. On the 5th there were delirium 
and incoherence. Pulse 130; temperature 100°. Double 
murmur ee down sternum, joint troubles not evident. 
On the 6th, 7th, and 8th, remained in the same state, no 
chills; temperature ra’ from 100° to 102°. On the 9th 
more restless. On the Ilth a grey membrane was noticed 
on the fauces. On the 12th the membrane in throat had ex- 
tended, and covered the soft palate. Temperature 103°. On 
the 13th she died suddenly. The necropsy revealed a large 
—- ulcer at the aortic ring, nearly destreying one ent, 

penetrating deeply between the auricle and the left 
ventricle. There were small infarcts in the brain, extensive 
recent diphtheria of fauces. 

In a larger number than in any other group, sclerotic 
valves were found, with the existence of which the past 
rheumatism could, in many instances, be connected. A 
primary rheumatic endocarditis was ised by Latham, 
also by Graves and Stokes, and it is quite possible that 
some of the cases which I have grouped as protopathic repre- 


sented instances of the kind in which, if life had been pro- 
longed. joint troubles might have supervened. 

of acute rheumatism sometimes occur in which there 
may be multiple miliary abscesses,' and a pywmic condition 
similar to the case jst narrated, but without the 


resence 
of endocarditis, Micrococci have been found in these 
abscesses, and the cases resembles those rare instances of 
idiopathic pyemia. It is worthy of observation that a skin 
eruption was most frequently noted in connexion with the 
rheumatic cases, generally an erythema. In a case of Dr. 
Kirkes,’ it was observed on both face and hands. The occa- 
sional presence of a scarlet rash in rheumatism,’ and in 
puerperal fever ‘ has long been recognised. 
In chorea, with —* simple — one is so often asso- 
ciated, the malignant form very rarely supervenes. 
Pneumonia, as Bouillaud pointed out, is not yom ge | 
complicated with endocarditis, but the important part whic 
it plays in the etiology of the malignant disease has not been 
generally recogni In the cases I have reviewed, it 
stands at the head of the list of diseases in which secondary 
endocarditis of a severe nature develops, fifty-four instances 
having been noted, rather more than 25 per cent. of the total 
umber of cases, For this I was quite prepared by our 
Montreal experience, for, in eleven of the twenty-three 
cases, the attack was associated with pneumonia. Of the 
occurrence of acute endocarditis in this disease, the state- 
ments are somewhat diverse. Bouillaud thought that, in a 
third or fourth of the cases in which there was left-sided 
a. there was inflammation of the serous mem- 
of the heart. Grisolle, in his classical work on 
pneumonia, states, on the contrary, that it is a rare compli- 
cation, and this would certainly appear to be the conclusion 
of the Committee for Collective Investigation, for, inthe report 
upon 1000 cases, endocarditis is only once mentioned. My 
ience at the Montreal General Hospital is very 
difterent. I have notes of 103 necropsies on cases of 
lobar pneumonia, and the occurrence of acute endocarditis 
is noted in sixteen cases, over 15 per cent. Of these cases 
eleven were of the ye form. An analysis of these 
shows that in six the left lung was involved; in five, the 
right; in four, the upper lobe was affected; in seven, the 
‘ower. In nine of the cases there was pericarditis; in five 
of the eleven cases there was suppurative cortical menin- 


gitis. In the fifty-four cases which I have reviewed, in 
thirty-six the lung affected was mentioned, and in twenty- 
six the affection was on the right side, and only ten on the 
left, figures which are opposed to the statement of Bouillaud, 
that it is in left-sided pneumonia that endocardial com- 
plication most frequently supervenes. In fifteen cases acute 
meningitis is mentioned, and in one instance the meninges 
of the cord were also affected. ‘The aortic valves seem more 
often involved than the mitral. In seventeen instances there 
were old sclerotic changes in the valves. 

The clinical features of several cases in which the endo- 
carditis came on during pneumonia have already been given. 
In vo | of them, as in the woman M. D ——, aged twenty-nine, 
refe to in the second lecture, the patients are brought to 
the hospital unconscious, and die within a few days, with 
symptoms of a grave cerebral disorder. In others there is 
a history of ordinary pneumonia, and the case may pursue 
the usual course, and defervescence take place, when in a 
day or so fever of an irregular type recurs, and typhoid or 
py#mic symptoms appear. The majority of the cases are of 
this kind. Again, some instances occur in connexion with 
injuries, and the patients succumbs toa lobar pneumonia 
and endocarditis unconnected with any sepsis. Two of the 
Montreal cases were of this kind. In three or four cases 
there were rheumatic symptoms preceding or accompanying 
the ——— as in a case of Dr. Mussers. 

derly persons were more often attacked than in the 
other groups. There were ten individuals over fifty years 
of age. In the Montreal cases three of the patients had had 
pneumonia before; in one it was the third attack, and in 
every one of them there was a history of either drinking habits 
or previous bad health. In some cases, the pneumonia had 
partially or entirely resolved at the time of death, in others 
there was red, or, more frequently, grey hepatisation. 

The relation of the meningitis to the pneumonia and the 
endocarditis is particularly interesting. The occasional 
occurrence of this complication in pneumonia has been 
referred to by many writers, particularly Grisolle, Huguenin,* 
and Greenfield. in the 103 cases I met with it in t in- 
stances, in five of which there was also endocarditis, The 
frequency of the association of these two conditions in 
pneumonia is illustrated by the figures already given; of 
——— instances of meningitis in malignant endocar- 
ditis, fifteen cases occurred in pneumonia. In all the speci- 
mens I have examined, there were micrococci in the exuda- 
tion, and in three cases many of the capillaries and small 
arteries were filled with them; and it seems natural, where 
the endocardium is involved, to attribute the process to 
embolism from the valves. But the occurrence of an iden- 
tical cortical — without any valvulitis shows that 
it may be due to other causes than the endocarditis. As 
Huguenin s 8, it may be dependent upon the presence 
in the blood of infective material derived from the infiltrated 
lung tissue. 

In connexion with these secondary or consecutive in- 
flammations in pneumonia, it is interesting to call to mind 
the not uent occurrence of pericarditis, and of croupous 
inflammation of the gastro-intestinal canal. Dr. Bristowe 
some years noted the frequent complication of croupous 
colitis; and, in 103 necropsies, I have met with this com- 
plication in five instances; and in one there was extensive 
croupous or membranous gastritis. 

Diphtheria is rarely complicated with endocarditis, and I 
have been able to find only two or three instances in which 
severe ptoms were present; yet in some works endo- 
carditis is stated to be not an uncommon sequence. Labadie- 
Lagrave’ it as such; but it is probable that what 
he described as vegetations are only Albini’s little nodules, 
the remnants of fcetal structures. In 108 necropsies in 
diphtheria Telamon® did not meet with a single ease of 
endocarditis; and my experience has been the same in thirty 
post-mortem examinations, many of which were in adults. 

In dysentery a few cases have occurred. Litten® has 
recorded an instance in which there was extensive ulcera- 
tion of the aortic valves; and one of the Montreal cases 
occurred in connexion with acute colitis. 

In the eruptive fevers grave endocarditis occasionally 
develops—in typhoid, in scarlet fever, and in variola; but 
in the cases I have analysed these diseases appear of very 
trivial etiological significance. 
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In ague, as Lancereaux"’ first pointed out, simple or severe 
endocarditis may develop. In some of these cases, as in 
the remarkable one reported by Dr. Bristowe, to which I 
referred in the second lecture, the paroxysms of true inter- 
mittent, and those of the ulcerative endocarditis, seem to 
run the one into the other."' In most of the cases there 
has been only a history of severe ague, and the endocarditis 
has followed repeated attacks. Dr. Greenhow™ has reported 
a very instructive case of the kind. 

Dr. Goodhart’* makes the interesting suggestion that 
ulcerative endocarditis is more frequently met with at 
periods in which scarlet fever, erysipelas, pyemia, and 
diphtheria prevail. The Guy’s Hospital records certainly 
seem to show that the cases appear in groups pretty close 
together, and at a time when the diseases mentioned are 
epidemic. In Montreal we have had occasionally a “run” 
of cases ther, but I have not noticed the connexion 
referred to by Dr. Goodhart. 

I approach a discussion of the pathol of malignant 
endocarditis with some trepidation, partly due to a sense of 
—— and partly from a feeling that the time is 

y ripe for a satisfactory presentation of the subject ; 
and yet there are signs which make one hopeful; and it 
would not be rash to predict that the knowledge twenty- 
five years hence will be as much in advance of to-day as our 
information on the subject is of the time when Dr. Kirkes 
made his memorable investigations. A serious difficulty 
exists in the circumstance that we have not to deal with a 
single form of disease—an entity; but rather with a special 
manifestation in many affections—affections, too, the patho- 
logy of which is, in most instances, by no means clear. No 
one can doubt that the more severe cases of endocarditis 
present in a typical mode all the features of those diseases 
which we infective, and believe to be caused by the 
absorption of some poison, the development of which in the 
blood and tissues profoundly disturbs, and finally annihilates, 
function. 

Briefly stated, the theory of acute endocarditis which at 
present prevails, and the only one to which I shall refer, is 
that it is in all its forms an essentially mycotic process; the 
local and constitutional effects being produced by the growth 
on the valves, and the transference to distant of 
microbes, which vary in character with the disease in which 
it develops. This very attractive theory can be adjusted to 
meet every requirement of the case, though as yet lacking 
certain of those substantial data so necessary for full 
ance, but which having been furnished of late years in ot 
diseases, we may reasonably hope will in time also be forth- 
coming for this. 

Let us see, first, what has been done, and how far the 
facts at our disposal seem favourable to this view. The 
constant presence of micro-organisms seems undoubted ; 
only, in the simple acute form, we need more careful 
observations with our improved methods. Some 
observers have not been able to find them;"* others dec 
them to be invariable constituents of the verrucose out- 
growths." The careful application of such a satisfactory 
mode of staining as recommended by Gramm should readily 
determine this question. A study of the endocarditis of 
Leyes gree and traumatic pyemia will be most likely to 
yield important information, as here the conditions are 
simpler, and the relation of the mi 

ig bee ge MEK. —* on casted i ‘local 
cases is only part of a ge a 
lesion, and J entirely secondary and subsidiary. Micro- 
cocci arranged in chaplets are constant constituents of the 
vegetati and, in the case of puerperal fever, they have a 
close resemblance to those found in the =< exuda- 
tion. The well-known observations of Koch, Ogston, and 
others have shown the relation of microbes to pyemia ; and 
the recent culture experiments of Rosenbach"* go far towards 
demonstration for man what Koch had previously done in 
the case of the pyemia of the mouse. In these cases, a 
study of the modes of growth of the micrococci of the endo- 
carditis, and of the effects of inoculations, and a comparison 





tx Klebe, Archiv f. Exper. Pathologie, tv.; Kester, Virchow's Archiv, 
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of these with similar observations in the o isms of the 
original lesion, or of the metastatic foci, should yield results 
of great value in the interpretation of the phenomena of 
secondary endocarditis. 

In rheumatic fever we are still too far from any accurate 
knowledge of its intimate pathology to dwell on the possible 
connexion of any organism peculiar to it, and the endo- 
carditis so common in its course. Klebs'’ distinguishes 
the microbes occurring in rheumatic cases from those of the 
— forms. 

n pneumonia, micrococci undoubtedly abound in the 
exudation of the air cells, and their mode of growth in 
gelatine is uliar, but the numerous experiments on 
artificial production are not yet conclusive. The evidence 
is accumulating which places pneumonia among the infec- 
tive disorders, and it certainly is a seductive view to take 
of its pathology to regard the local pulmonary lesion as 
excited by the growth of micrococci in the air cells, and the 
various consecutive inflammations—the endocarditis and 
pericarditis, the pleurisy, the meningitis, the membranous 
gastritis or colitis—as due to a pone sn of the organisms 
to deeper parts, and their | development under condi- 
tions dependent on the state of the tissues. The processes 
are all of the character described as croupous, have as 
acommon feature the presence of micrococci in a coagulable 
exudation. We have still, however, to settle the identity of 
the organisms of the air cells with those of the consecutive 
inflammations, but we may reasonably hope ere long to have 
some positive data from investigations in this disease which, 
more than any other, offers favourable opportunities for the 
solution of these problems. 

In diphtheria, as we have seen, mycotic endocarditis 
rarely occurs, and, in the few instances observed in assdcia- 
tion with scarlatina, variola, a and other affections, 
we lack positive information with regard to the characters 
of the micro-o isms. 

In the way of experimental investigation of the pro 
of the micrococci, not much has been done of a satisfactory 
nature. Heiberg'* placed bits of vegetations from a puer- 
peral case beneath the skin and in the peritoneal cavity of a 
rabbit without effect. Eberth,’® Birch-Hirschfeld® have 
produced panophthalmos in the rabbit by inoculating the 
cornea ; and I was able to produce well-marked mycotic 
keratitis in the same animals with fresh material from the 
valves of two cases. H. Young of Manchester inoculated 
rabbits with pus from an abscess in ulcerative endocarditis, 
and was able to detect micrococci in the blood. 

No conclusive culture experiments have yet been made. 
—— has oe: a microbe from the blood, been 

uring life wit necessary precautions, but apparently 
not wee: and 3 ——— of animals om —_ 
Cornil* has made c panes on aeelnn, but apparently no 
special results have been reach oe 

How do the micrococci reach the valves? In cases of 
puerperal and traumatic septicemia the external lesion is 
undoubtedly the source of infection, which is conveyed 
through the venous system, and in these cases it will be 
remembered that the mght heart is most often affected. In 
other instances, where the skin is unbroken, we must sup- 
pose them to gain access by the lungs or intestines, most 
probably the former ; and in these instances the left heart is 
the chief seat of the mycosis. Whether they reach the 
valves with the general blood current, as Klebs supposes, or 
Come Se coronary arteries, as Késter holds, cannot be 

settled ; but, from the position of the early v 
tations in a non-vascular region of the valves, and from 
fact already referred to that colonies of micrococci can be 
seen directly upon the endocardium, it seems probable that 
Klebs’s view is the correct one. Hes in explanation 
of the fact that the lines of closure of the valves are the 
usual seat of the that the micrococci, circulating 
with the blood, are closely pressed into the endothelium 
by the firm ition of the Rapa. Whether or not in any 
p: am grrom ocarditis will arise, depends greatly on the 
condition of the valve tissue. In acase of pneumonia or 
other disease, such as pywmia, in which we may suppose 
microbes ci in the blood, the endothelium of 
normal valves may be able to resist their invasion, or even if 
a ae oe the conditions may not be 
favourable for their growth; but where an vidual is 

Ww 
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debilitated and the tissue tone lowered, or if, as so often 
seems the case, the valves are diseased, then the micrococci 
find a suitable nidus, and excite, by their growth, an 
endocarditis which may be of a malignant type. As Dr. 
Goodhart suggests,®* patients with chronic sclerotic valves 
are walki mushroom beds, in common times without 

wn, but in gree of epidemics germs enter by various 
channels, which fertilise in these cases into ulcerative 
endocarditis; in others, to suppurative processes. Cer- 
tainly, on per, so to speak, the view which I have 
thus —322 y and hurriedly discussed seems plausible 
enough, and meets the requirements of the case fairly well; 
but let us, in conclusion, follow an important rule too much 
neglected, and get a definite outline for our ignorance. In 
the first place, we do not yet know, with sufficient accuracy, 
the frequency of the occurrence of microbes in simple endo- 
carditis. Are they constantly present or only in forms 
associated with special diseases? Secondly, we want full 
information of the various forms of micro-organisms 
occurring in secondary endocarditis, and of their relation to 
the microbes assumed to be the cause of the primary 
disease. And, thirdly, we are only at the threshold of 
inquiries relating to the culture of these organisms, to the 
macroscopic characters of their growth, and to the possible 

imental production of endocarditis. 

cannot conclude without thanking my late coll es at 
the Montreal General Hospital, by whose kindness I have 
had command, not only of the pathological, but also of much 
of the clinical material upon which these lectures were 
based. And, lastly, Sir, you will allow me to express my 
sincere regret that my efforts have not been more worthy of 
such an intensely interesting subject, and of the distinguished 
audience which I have had the honour of addressing. 








Croonian Veetures 


ON THE 


HYGIENIC AND CLIMATIC TREATMENT OF 
CHRONIC PULMONARY PHTHISIS. 
Delivered at the Royal College of Physicians, 
By HERMANN WEBER, M.D., 


PHYSICIAN TO THE GERMAN HOSPITAL. 





LECTURE I. 
(Concluded from page 466.) 

HERE is a species of constitution which does not fight 
well when attacked by any serious disease, and especially 
by phthisis. I cannot satisfactorily define this complication 
of anatomical and physiological peculiarities of cells and 
tissues and nerve functions, which our old physicians, 
especially in Germany, used to-call erethic constitution. A 
slight injury or a slight cause of irritation produces con- 
stitutional effects, especially pyrexia, quite out of proportion, 
and the effects do not readily disappear. The equilibrium 
of health is not easily regained. The pulse is generally 
rapid, the appetite varying, the mucous membrane irritable, 
and sleep imperfect. This constitution is always associated 
with a certain degree of asthenia, sometimes patent, some- 
times masked. For the sake of shortness, we might, I think, 
use this term when referring to the constitutional pecu- 
liarities just mentioned. The general treatment, and espe- 
cially the climates most useful to other consumptive patients, 
are not easily adapted to this constitution. The prognosis 
of the developed disease is bad. Prophylactic treatment is 


imperative. 
A most important point in the prognosis is the d 
of intelligence and judiciousness of the patient, —5 


many instances of the patient’s friends. e delicate or 
sick persons who have an insight into their own con- 
dition, in the wider sense of the word, and into those 
influences which act beneficially on them and those 
which are injurious, have a better of recovery 
than those who are less intelligent, who do not see 
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the bearing on health of all the numerous items of daily 
life, most trivial in appearance, but all-powerful in their 
accumulated action. A circumstance of almost equal im- 
portance is the ssion of means to carry out the most. 
suitable treatment. No other disease demands so many and 
such long-continued sacrifices as phthisis, and those who 
are able to make them have, as a rule, a greater chance of 
recovery than those who are not. The poor deserve our 
greatest sympathy. While in the majority of other diseases 
the ordinary hospitals place the poor almost under the same 
favourable conditions as the rich at their homes, this is by 
no means the case with phthisis; on the contrary, the 
a win of general hospitals are very ill adapted, and the 
we —— ote special hospitals for the treatment of con- 
sumption have accommodation only for one sufferer in a 
thousand. I wish, gentlemen, I could not only induce you 
to see this in the same light that I do, but also to use your 
influence with the public gradually to fill up this great gap 
in our philanthropic institutions. 

Preventive treatment.—In discussing the treatment of 
— it is impossible to restrict ourselves to that of the 

eveloped disease, and to over the prophylactic or 
preventive treatment. The latter is, indeed, in many cases, 
all that gives us any chance, for in some constitutions the 
disease once established runs a rapid course to the end, or at 
best cripples the patient for life; and many of those 
52 with better constitutions do not ss the means. 
to submit to treatment which often must be extended over 
many years. The question of preventive treatment has 
been ably discussed by many authors—-Drs. Mac Cormac, 
Pollock, Jaccoud, Ruhle, cones others ; and quite lately 
in a comprehensive way by Ewald in his address to the 
International Medical Congress at Copenhagen. Some of the 
questions relating to the prevention of phthisis ought to 
belong to public hygiene and State medicine—for instance, 
whether to destroy cows affected with tuberculosis, whether- 
to permit the flesh and milk of such animals to be consumed ; 
the hygienic arrangements in school-board schools, the 
playgrounds connected with them and the superintendence 
of the games, the number of school hours; the condition of 
factories and the work at factories, the buildings for the 
accommodation of working people and their families, the 

c 


The questions of infectiousness and communicability of 
phthisis are not yet sufficiently settled to lay down pro- 
phylactic rules with regard to them, but they ought to be 
nr and calmly investigated in all their bearings. I 
have only to deal with them in the preventive sense, not as 
etiological questions, but both cannot be quite separated. 
Dr. Andrew has fully discussed them in his Lumleian Lec- 
tures, and though we may not in all points agree with him, 
his reasoning, based on historical data and personal experi- 
ence, deserves thoughtful examination. ere is in Dr. 
Andrew’s discussion no sign of a feeling which is so apt to 
intrude itself unconsciously on the inquirer, and sometimes. 
to influence his judgment. I have, for instance, heard from 
intelligent men the view that it would be cruel to shun the 
consumptive, who is already much afflicted, to check the 
intimate intercourse between him and his nearest and 
dearest friends, or to render his condition intolerable and 
regen the fatal termination of his disease by not allowing 

im to marry. If we could think that by allowing intimate 
intercourse and wae the disease could not be spread, it. 
would certainly be to give pain, but if experience and 
investigation should teach the pupcaite, then judgment. 
9 to have precedence before feeling. 

e are, I suppose, all convinced that infection can take 
lace by inoculation, and this may possibly occur more 
requently than is thought. Several instances are recorded ; 

I remember just now two occurrences. The first is related 
in a communication by Dr. Lindmann in the Deutsch. Med. 
Woch., 1883 ; two children who were circumcised by a man, 
who was in the last stage of consumption, and who, after 
circumcision, sucked the prepuce ing to the Jewish 
rites, became both inf with ulcers on the prepuce and 
swelling of the ingui and the ulcers had the 
appearance of tuberculous ulcers. One of the children 
recovered after some months. In the other the glands 
became ulcerated, and caseated masses were removed from 
them. The child then tly recovered, but in the 
third year it perished from Pott’s disease and rapid phthisis. 
The second occurrence is recorded in the Berlin. Med. Woch. 
of 1878. Themidwifery ice in the small villageof Neuen- 
burg was pretty closely divided between two midwives. One 
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of the two became consumptive in 1874, and died in July, 
1876. Ten children without hereditary predisposition, at- 
tended by this midwife between April, 1845, and May, 1876, 
died within the first seventeen months of their lives; while 
none of those died who were attended by the other midwife, 
and while tubercular meningitis is a rare disease at Neuen- 
burg. The consumptive midwife was in the habit of sucking 
the mucus from the mouth of thenew-born children and blow- 
ing air into the mouth when there was the slightest sign of 
asphyxia. In this occurrence it is perhaps doubtful whether 
it ought to be explained by inoculation, or by contagion in 
the more ordinary sense of the word. It is not impossible 
that more cases of inoculation will be observed when once 
general attention is directed to this point. I remember two 
eases which I am now inclined to explain in this way, 
though at the time of their occurrence I had not done so. 
The first was in a wet-nurse who nursed a consumptive 
child ; she first had an ulcer at the side of the tongue, which 
was ed as due to a rough tooth, which however did 
not heal after the tooth had been filed, and was not cured by 
borax and other local applications. Several months later 
she lost her voice, and ultimately died from phthisis. I am 
inclined to think that a slight sore on the tongue had been 
inoculated and formed the starting-point of phthisis in this 
woman, who was free from hereditary disposition. The 
second recollection relates to a mother who nursed a con- 
sumptive daughter, fifteen years old, with whom she shared 
the same bed and whom she constantly kissed. She, like- 
wise, had first a sore on the tongue and afterwards on one of 
the tonsils before she manifested any signs of pulmonary 
consumption. But in this case the mother belo toa 
somewhat tainted family, and her husband had died from 
hthisis; although she had been apparently quite well 
fore she nursed her daughter, yet she may have had latent 
phthisis before the sores on the tongue and tonsil made 
their appearance. 

On the question of contagiousness of phthisis, the views of 
medical men will probably remain divided for a long time 
to come. The facts brought forward by Drs. Theodore 
Williams, Pollock, and Andrew are very encouraging, and 
we may be sure that phthisis is not in the same way com- 
municable as scarlet fever and small-pox are. But we must 
bear in mind that there is more intimate intercourse between 
husband and wife, and near relatives sleeping in the same 
room, and even the same bed with consumptive persons, 
than between nurses or doctors and — and that, 
besides, the hygienic arrangements at the Brompton Hos- 
pital and at some of the best general hospitals are much better 
than those of many small private houses. Since I read 
a paper on the Communicability of Phthisis between 
Husband and Wife at the Clinical Society more than ten 
years ago, I have not met in my own practice with any such 
striking cases as those which I then related, so that | am 
happy to think that they are rarer than it seemed to me at 
that time; but I remain convinced, from clinical facts, of the 
communicability of phthisis under certain circumstances, 
and the experimental researches of Tappeiner, Veraguth, 
and Schiffer ought not to be forgotten. In preventive 
medicine, therefore, the infectious character of phthisis 
ought to lead to certain precautions, of which I can men- 
tion only the most salient. Persons affected with con- 
sumption, for instance, ——— the subacute forms, ht 
not to be allowed to perform offices by which breath, saliva, 
or sputa are brought into close contact with healthy, and 
still less with very young or weak and diseased, le or 

s with an acquired or inherited isposition. Not 
without reason physicians have forbidden ing between 
consumptive patients and other persons; but this prohi- 
bition recalls to my mind a beautiful German poem by 
Scheffel, in which a famous tom-cat, a prince of cats, 
watches from his throne on the roof the doings of mankind, 
and soliloquises on that trait of human be’ to kiss one 
another, especially in the time of youth. From this poetical 
cat’s cogitation I infer that kissing is a part of man’s nature, 
and nature, I fear, cannot be 

The secretions «nd excretions of consumptive persons, 
and the wearing apparel, —7 , &e., ed by them, 
pe rome bp ion, should be disinfected and care- 
fully removed. Woollen articles of furniture ought also to 
be avoided or frequently changed for disinfection. No dust 
ought to be made in sick rooms or wards, as the microbes 
are likely to be moved about in this way. The 


cleaning of 
rooms and furniture by a process of and dust- 
ing ought therefore to be forbidden. Ven of the 








sick room ought to be most abundant, not only for the sake 
of the sick persons themselves, but for those m contact with 
them, and the latter ought to be much in the open air and 
attend to their health by all other means, in oles to keep 
up there power of resistance. 

It is our duty to prevent as far as lies in our power the 
marriage of consumptive persons, and even of persons who 
though not actually consumptive themselves bel to 
families with a strong consumptive taint. We must at el 
events endeavour to convince those with whom we come 
into professional contact of the importance of this duty, but 
not withstanding all this, our advice wil! often be disregarded, 
and those who know the meaning of the wonderful word 
“love” and its equivalent in other languages cannot be 
astonished at it. 

Failing in the prevention of marriages, we must direct 
our attention to the management of those affected with 
hereditarg tendency. The infants of consumptive mothers 
ought never to be suckled by the lattér, but ought to have 
perfectly healthy wet-nurses, or if this be impossible, they 
ought to live on milk from sound cows, or donkeys, or goats 
during the first year—boiled if there is the slightest cause 
for suspicion as to purity; and milk ought to form during 
the first six years the principal article of food, and ought 
only gradually to be in T= substituted by other animal 
food with an admixture of farinaceous and n vegetables. 
I quite agree with Dr. Duckworth’s remarks in the Prae- 
titvoner on the insufficient use of milk as an article of diet 
in England, with rd to children as well as adults; and 
these remarks would be still more applicable to other coun- 
tries. Those who have been in the country districts of Italy 
know how difficult it isto obtain milk. The child ought 
never to sleep in the same room, and still less, in the same 
bed with the consumptive parent or any other consumptive 

rson. The child’s room ought to be large, with plenty of 

ight, in a southern or south-western aspect, with abundant 
ventilation by day and by night. Whatever we may think 
of Dr. Henry Mac Cormac’s explanation of the origin of con- 
sumption by the “ breath rebreathed,” it must be acknow- 
ledged that pure air is the best means to prevent consump- 
tion; that he has pleaded in favour of it in a more eloquent 
way than any other author, and that his teachings ought to 
be accepted much more universally than has hitherto been 
the case. The temperature of the room ought not to be too 
high, 65° F. being quite sufficient for the very young, and 62° 
for somewhat older children, and less in the sleeping-room. 
The skin ought always to be covered with nel, the 
clothing warm and loose; there should be daily s i 
with gentle friction, The temperature of the water used is 
to be gradually lowered, 60° F. being sufficient after the 
second year. The child ought to be taken out into the open 
air for several hours every day, and later on to spend the 
greater part of the day in the open air. If it can be 

the house ought to be in the country, on a dry 
slope with sunny aspect. Active exercises ought to be en- 
couraged at an — period, and to be gradually increased 
as to duration and activity of movement—games, ar 
nastics, rowing, riding on horseback, climbing, and all 8 
of exercises by which the muscles and the organs of circula- 
tion and respiration are b t into play, and as a conse- 
quence the nutrition of the body —— Mental 
education need not be ee but ought to go on, and 
can go hand in hand, with sound physical education; but 
confined rooms and sedentary habits ought to be — 
avoided. No trade or profession ought to be permi 
which induces such habits, or which exposes the delicate 
person to dust or tainted air, but farming, seafaring, and 
other open air occupations ought to be selected. The 


of cessation of growth, and the first year succeeding it, re- 
quire ial attention. But how can this be applied to the 
children of the poor? I am afraid that I must say that this 


is one of the problems not yet solved, and —— not to be 
solved in the very near future. Let us at all events lay 
down these principles for the guidance of those who have 
influence on the n and education of the children of 
the poor; and some improvement we may hope will 
gradually be achieved, and is often achieved already now in 
individual cases and gt longs abet — asylums. With 
regard to schools, too, we can the best h c 
arrangements, and playgrounds attached to them, gym- 
nasia, and masters. . 

Every one of us has, I met with instances which 

dantty j 


prove how much can be udicious physical education 
even under apparently hopeless circumstances; yet you will 
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pardon me, I hope, gentlemen, if I relate to you the outlines 
of a very — family history. About thirty years 
ago I saw a lady affected with rapid consumption, living in 
a small street near Bloomsbury-square; the husband, a 
teacher of languages, had just ied under my care at the 
German Hospital of chronic consumption, at the age of 
thirty-eight. He was a member of a consumptive family. 
The wife's family too was by no means free from consump- 
tion; indeed, out of three brothers and two sisters, two 
brothers and one sister had already died of the disease. She 
herself had had seven children, ranging from twelve years 
to one year of . The second of these had died from 
tubercular meningitis. The others—namely, four boys, of 
twelve, nine, seven, and two years, and two girls of five 
and one—were fairly healthy, excepting the younaas 
boy, who was pale and rachitic. After the deat of the 
mother some relatives, intelligent and — at the 
same time, took entire charge of the children. hey took 
them to their home in a mountainous district of Silesia, 
one of the healthiest of es d brought them 
up on the plan which I have just sketched. The oldest son 
remained well as long as he took much outdoor exercise, 
but at the age of twenty-three he became absorbed in 
the study of the origin and affinities of languages, worked 
day and night, gave up exercise, took most of his meals 
in his study nok rember 4 by books, and perished from rapid 
consumption in less than eighteen months. The second 
son took to farming, and was in excellent health up 
to the age of twenty-nine, when he found his occupation 
not remunerative enough, and began to work in a com- 
mercial house, being confined to an ill-ventilated office 
during the greater part of the day, and working, besides this, 
at home with the hope of gaining a better position. After 
scarcely two years of this intensified city work he had 
several attacks of hamoptysis, and died in less than two 
years from the outset. The third son has become a cavalry 
soldier, leading a judicious life, and is a strong and healthy- 
looking man. The fourth child, then a girl of five years old, 
is now a country parson’s wife in a healthy part of Silesia, 
has no children, and is Ss healthy. The youngest 
son, rachitic as a child, has become a powerful man, and 
is a farmer near Manitoba in Canada; and the youngest 
daughter staying with him is likewise strong and healthy. 

e history ‘of this family is very instructive. It shows 
that by favourable circumstances, even a strongly marked 
family tendency may be neutralised; and this becomes still 
more manifest when I add that by far the majority—viz., 
nine out of eleven—of the cousins of these children have died 
from consumption before the age of twenty-eight. It 
further teaches the serious lesson, that if the stringent rules 
of health are neglected even after the constitution has 
become satisfactorily developed, the disease may * 
show itself and run a rapid course. My experience, indeed, 
forces me to say that a strong hereditary tendency, especially 
from the mother’s family, requires the strictest attention, 
not only during the first thirty years, but from infancy to old 

, for old age does not shelter from phthisis. I have notes 
of coversl cases where with a healthy mode of living the 
health had been perfect up to fifty, and phthisis was 
developed afterwards under unhygienic influences. Thus, 
for instance, C. M———, with a consumptive history on the 
mother’s side, was perfectly well as a sailor J to the age of 
fifty-two, when on account of a chronic and fatal disease of 
his wife he retired from the service, and while nursing her 
* much confined to — yo for man , eee 

spepsia and phthisis developed themselves, and he died at 
the age of fifty-six. A. D——., likewise with consumptive 
tendency from the mother, enjoyed good health as a traveller 
for a commercial house, till at the age of fifty-four he ex- 
changed this occupation for office work as a partner in the 
house and lived altogether in town. His health began to 
fail after a year, and he died before he was fifty-nine. 
I could mention other similar instances, and have had 
the opportunity of seeing repeatedly “consumption” as the 
certified cause of death in life insurance cases after sixty, 
where insurance had been effected late in life, in spite of 
hereditary disposition, because it had been thought that at 
so advanced an age the office might be secure with regard 
to the development of consumption. But I am convinced 
that where. hereditary —— — is mueh marked 
there is only that “security” of which the great poet says: 

* And you all know security 
Is mortal’s chiefest enemy.” 

Altogether there seems to be no good foundation for the 
weneral impression that consumption is rare in the later 








part of life. Dr. Somerbrodt found in twenty-five post- 
mortem examinations of military pensioners eleven times 
tubercular lesions as the cause of death, the average age at 
the time of death being eighty-two. Dr. Wiirtzburg found 
that in the Prussian monarchy, on comparing the number 
of deaths at certain ages from consumption with the number 
of persons of the same age living, phthisis is decidedly a 
more frequent cause of death among the old than among 
the young. Thus he gives amongst 10,000 persons living: 
ninety-three deaths from phthisis in the period of age from 
sixty to seventy; * sixty-eight from fifty to sixty; 
only forty-one from thirty to arth only thirty from 
twenty to twenty-five. At Copenhagen likewise, according 
to Lehmann, the death-rate from phthisis to the number 
of persons living at the same age increases with advancing 
years up to the age of seventy-five. There is, however, in 
this res a difference between different countries; and in 
England and France, for instance, the death-rate is greatest 
between fifteen and thirty-five. It is not easy to say what 
is the cause of this difference; it may be partly due to a 
difference in the names given to the diseases in the different 
countries; thus in England the number of deaths from 
“lung disease ” in old age is Rpesrmenseny: greater than in 
Prussia, while that of “phthisis” in old age is smaller. It 
is — that some cases which in England are certified as 
“chronic bronchitis” or other “lung disease” would receive 
in Prussia the name of phthisis. But part of the difference 
may be accounted for by the fact that during the much 
colder winters in Prussia old people are more confined to 
narrow, ill ventilated, stove-heated rooms than is the casein 
England, where the cold is never great, and where open 
—— do not allow the air to be vitiated to the same 
egree. 
he preventive ‘treatment of the uired predisposition 
to phthisis is similar in principle to that of the hereditary re- 
disposition, though generally it is not required for the whole 
of life, but only for a shorter or longer period, excepting 
in those cases where, by deterioration of the health of the 
parents during the period preceding fecundation, or of 
the mother during pregnancy, or by unfavourable influences 
during the first periods of extra-uterine life, permanent 
weakness or insufliciency has been created. The preventive 
treatment must be varied according to the constitution and 
the circumstances of the individual, the causes which have 
roduced the predisposition, and the system or part of the 
body cincipally weakened. You will not wish me to enter 
into details, but allow me briefly to discuss a few points 
only. A fruitful source of phthisis is the tendency to 
catarrh of the respiratory mucous rane. It is not to 
be treated by confinement to hot rooms and by avoiding the 
open air; but, on the contrary, by hardening and by accus- 
toming the delicate person, clothed in flannel, but not 
—— _ clothes, to * exposure to the air in almost 
weathers—walking, driving, riding in open carriages; 
by abundant though judicious — of the — 
regular sponging of the skin—at first tepid, perhaps with 
vinegar, afterwards cold—and by friction ; by strengthening 
the whole system by nutritious food and by frequent pro- 
longed — to the seaside or the mountains, according to 
the nature of the constitution. These frequently recurring 
catarrhal affections may form predisposing causes in different 
ways, especially by producing sore places in the mucous 
membrane and thus a cpu the bacillus to settle; or by 
weakening the epithelial cells of the mucous membrane and 
their ciliary action, or by causing imperfect breathing from 
unconsciously avoiding deep inspirations in order to avoid 
coughing, or by weakening the nutrition and energy of the 
whole system. The latter element is powerful, and by no 
means rare. Many persons remain excessively weak for a 
long time after a so-called “severe cold,” and lose entirely 
their appetite and their inclination to exercise and to work. 
The tendency to imperfect breathing which often accom- 
panies — colds is best remedied by judicious exercise, 
even if it causes at first fatigue. Persons presenting the 
imperfect a —* — the thorax, often described as the 
“ paralytic form, the general ap’ ce known by the 
term 3 thisical habitus,” whether tm nn or prt nary 
demand similar management, as those ie ag: to constant 
catarrhs. The imperfect development of the thorax espe- 
cially requires pulmonary i deep inspirations, 
jons, breathing with raised 


——— 

arms in order to free entrance of air into the apex, 
judicious climbing of hills and mountains. It is not only 
our duty to remove the acquired disposi 


ition, but also to 
prevent the acquirement of it by physical education, 
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general hygiene, and by the management of acute diseases, 
especially those which affect the respiratory o as 
measles, whooping-cough, diphtheria, bronchitis, pneumonia, 
The broad rules laid down by Dr. Wilson Fox, in his article on 
Pneumonia in Dr. Russell Reynolds’s “System of Medicine,” 
relieve me of the duty of further entering on this subject. 
But with regard to measles, diphtheria, and whooping- 
cough, I cannot help pointing out the injurious influence of 
hot rooms and fear of ventilation, to which I have been 
repeatedly obliged to ascribe a share in the cause of phthisis. 
of air to mild seaside or fairly ing inland places 
is often im t — the convalescence from these dis- 
“eases, but the fatigue of long journeys is to be avoided, 
Preventive medicine has a very large field in the subject 
of phthisis. 1 need only remi — of the change in the 
phthisis mortality of soldiers prisoners by improved 
ventilation in barracks and prisons, and we must always 
have before our minds the important discovery of Bowditch 
and Buchanan, that drying of the soil by drainage dimi- 
nishes the mortality from phthisis, The practical applica- 
tion requires no words, 


SOME BRIEF NOTES ON THE LATE OUT- 
BREAK OF CHOLERA IN PARIS," 
By HY. TOMKINS, M.D., B.Sc., &c., 


RESIDENT MEDICAL OFFICER, MONSALL FEVER HOSPITAL, MANCHESTER. 
Tue outbreak of cholera in Paris during last November 
afforded an opportunity for those interested in epidemic 
diseases of seeing and studying this scourge of Eastern 
countries; and at the end of the month I visited Paris for 
that purpose, though at that time the outbreak had begun 
to subside almost as rapidly as it commenced, so that in all 
I saw only some forty to fifty cases. The history of its 
appearance and progress in Europe last year may be summed 
up ina very few words. In the middle of June the first 
cases were reported in Southern France from Toulon, and 
the following week cases were occurring in Marseilles, and 
quickly assumed serious proportions. As it subsided in the 
south of France it spread to the northern parts of Italy, 
and early in September Naples had become attacked wit 
what proved to be a most virulent outbreak, the densely 
crowded and filthy quarters of that fair city affording con- 
genial soil for the read of the disease, with the result of 
a loss of some 11 lives. At this time it had disa: 
from the towns in the south of France, but towards the end 
of October cases occurred at Yport, a small fishing village, 
described as filthy and dirty in the extreme, situate upon 
the coast of Normandy; then, after a few cases had been 
heard of in one or two places in Northern France, the start- 
ling official notification of its presence in Paris appeared on 
Nov. 5th, though it would seem that several cases had ~ 
viously occurred in the capital, but were kept quiet for fear 
of creating a panic in the public mind; the cases increased 
rapidly in number daily, and on the 11th of that month 152 
new cases were reported with fifty-six deaths. 

The first cases occurred amongst the inhabitants of the 
east-end of Paris, in a dirty, filthy neighbourhood off the 
Faubourg St. Antoine, situate in the eleventh arrondisse- 
ment, a district lying beyond the Place de Bastille; and to 
those familiar with this quarter, it will be admitted that for 
filth and degradation, both morally and physically, it is 
perhaps worse than anything to be found in the east-end 
slums of London. From the 4th to the 17th 1250 known 
cases had occurred, with 617 deaths, and by this time only 
one of the twenty arrondissements into which Paris is 
divided was free from cholera. During the last week in 
November the disease rapidly declined, and in the second 
week of December it was practically at an end, the cessation 
having been as sudden as its onset. It is difficult, in the 
absence in Paris of compu notification of infectious 
diseases, to state with exactitude the total number of 
attacks, but it was probably not less than 2000, as 900 
deaths occurred, and amongst the cases treated in hospital, 
which were about 1000, there were more than 500 deaths, 
or a mortality of over 50 per cent.; but the mortality 
amongst these would certainly be than amongst 
those not treated in hospital. As happened so 


1A aper read before the Manchester Medical Society, Feb. 4th, 1885. 








often in the past in the history of epidemics, when the 
cholera reached Paris it was — as rds hospital 

accommodation and general organisation for the removal of 

patients, disinfecting of infected dwellings, and the like. It 

was at first intended to use only one or two hospitals situate 

on the north and south ot the city, but it was soon found 

that in face of the sudden and severe collapse, so common in. 
cholera patients, they ran great risk of dying, and actually, 
died, in transit from their homes to hospitals at a distance 
therefrom, and wards were set apart in the general hospitals 
situate in various parts of the city; thus, the St. Louis, 
Tenon, St. Antoine, Lariboisiaee, Cochin, and other hospitals, 
all received cholera patients. 

At the time of the outbreak the regular ambulance service 
of Paris consisted of only some half dozen conveyances, 
whica were totally inadequate for the demands made upon 
them, and ordinary coaches had to be pressed into the ser= 
vice. Immediate * were, however, taken by the health 
authorities, and by the time the epidemic was declining an 
efficient service of forty ambulance carriages was in opere- 
tion, together with a corps of disinfectors, ready at once to 
proceed to any house where cholera was reported to be 
present. In the matter of ambulances we here might with 
advantage take a lesson from Paris. Instead of being built as 
ours are of a most pronounced and distinctive, not to say 
funereal-looking pattern, so that everyone at a glance 

ises “the fever van,” they are constructed externally 
to resemble the ordinary coach for hire in the streets, and 
thus avoid observation to a very large extent. At the, 
Health Exhibition last year there was exhibited an ambu- 
lance, built for the London Fever Hospital, which, to al} 
outward appearance, was a handsome brougham carriage 
of large size, whilst inside it was fitted in every way as 
comfortably for the patient as could possibly be desired. 

All the hospitals in Paris, as is probably well known, are 
supported out of the rates, and managed and controlled by 
the governing authorities, there being no hospitals 7 

rted by voluntary contributions, and they are under 
immediate direction of the Administration de |’ Assistance 
Publique. The routine with regard to cholera cases was as 
follows. On a cholera case occurring information was at 
once taken to the nearest police station, which is in 
telegraphic communication with the central Bureau de. 
Assistance Publique, situate near the Hétel de Ville; here 
it was decided to which hospital the case should be sent, 
instructions telegraphed to the nearest ambulance station 
for its removal, and some of the staff of disinfectors at once 
sent to disinfect the patient’s rooms. 

The hospitals visited by me were the Cochin, the St. Antoine, 
the St. Louis, and the Mariniers. At La Salpétriére, though 
not a hospital in the ordinary sense of the word, several cases 
occurred amongst the inmates, and Dr. Charcot informed me 
that the first case they had there was in an old woman who 
had not been out of the building for four years, and not even 
a guess could be given as to its origin. 

At the Hopital Cochin, the cholera patients were treated 
in wooden structures of which this ital has many to 
supplement the accommodation in the wards. The 
patients were under the care of Dr. Beaumetz, who courte- 
ously afforded me much information and help. In these 
wi trial was made of saturati eee with “| 
a tus employed had previously been in use at on, 
— — of a large air-pump which forced the air 
through a solution, the composition of which I was not able 
to ascertain, but which saturated the atmosphere passed 
through it with ozone, as shown by — of paper 
moistened with iodide of potassium and starch p 
in various s of the wards being rapidly changed in 
colour and ened. There was used also in these wards 
a new remedy, Erigereon Canadensis, an American drug much 
lauded for its astringent properties in checking diarrhea 
and dysentery. It ap to check the purging when 
given, but in many of the cases here purging 
slight and not the most prominent symptom. The gen 
results of these measures do not appear to have been of a 
very encouraging nature, as 50 per cent. of the cases proved 
fatal 


At the Hopital St. Antoine, situate in the district above 
alluded to as bei oy 2 —— 2— 
appeared (and which receiv e number of any 
_ hospital in Paris), transfusion was much practised by 

essor Hayem, who ay ye a@ very Lous and 
easily managed apparatus i , e solution 
cond wan the — — with a small pro⸗ 
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pardon me, I hope, gentlemen, if I relate to you the outlines 
of a very instructive family history. About thirty years 
ago I saw a lady affected with rapid consumption, living in 
a small street near Bloomsbury-square; the husband, a 
teacher of | es, had just died under my care at the 
German Hospital of chronic consumption, at the age of 
thirty-eight. He was a member of a consumptive family. 
The wife's family too was by no means free from consump- 
tion; indeed, out of three brothers and two sisters, two 
brothers and one sister had already died of the disease. She 
herself had had seven children, ranging from twelve years 
to one year of age. The second of these had died from 
tubercular ingitis. The others—namely, four boys, of 
twelve, nine, seven, and two years, and two girls of five 
and one—were fairly healthy, excepting the yeoman 
boy, who was pale and rachitic. After the deat of the 
mother some relatives, intelligent and wealthy at the 
same time, took entire charge of the children. They took 
them to their home in a mountainous district of Silesia, 
one of the healthiest of meee and brought them 
up on the plan which I have just sketched. The oldest son 
remained well as long as he took much outdoor exercise, 
but at the age of twenty-three he became absorbed in 
the study of the origin and affinities of languages, worked 
day and night, gave J— exercise, took most of his meals 
in his study surrounded by books, and perished from rapid 
consumption in less than eighteen months. The second 
son took to farming, and was in excellent health up 
to the age of twenty-nine, when he found his occupation 
not remunerative enough, and began to work in a com- 
mercial house, being confined to an ill-ventilated office 
during the greater part of the day, and working, besides this, 
at home with the hope of gaining a better position. After 
scarcely two years of this intensified city work he had 
several attacks of hemoptysis, and died in less than two 
years from the outset. The third son has become a cavalry 
soldier, leading a judicious life, and is a strong and healthy- 
looking man. The fourth child, then a girl of five years old, 
is now a country n’s wife in a healthy part of Silesia, 
has no children, and is perfectly healthy. The youngest 
son, rachitic as a child, has become a powerful man, and 
is a farmer near Manitoba in Canada; and the youngest 
daughter staying with him is likewise strong and healthy. 

e history ‘of this family is very instructive. It shows 
that by favourable circumstances, even a strongly marked 
family tendency may be neutralised; and this becomes still 
more manifest when I add that by far the majority—viz., 
nine out of eleven —of the cousins of these children have died 
from consumption before the age of twenty-eight. It 
further teaches the serious lesson, that if the stringent rules 
of health are neglected even after the constitution has 
become satisfactorily developed, the disease may * 
show itself and run a rapid course. My experience, indeed, 
forces me to say that a strong hereditary tendency, especially 
from the mother’s family, requires the strictest attention, 
not only during the first thirty years, but from infancy to old 

, for old age does not shelter from phthisis. I have notes 
B cases where with a healthy mode of living the 
health had been perfect up to fifty, and phthisis was 
developed afterwards under unhygienic influences. Thus, 
for instance, C. M——, with a consamptive history on the 
mother’s side, was perfectly well as a sailor ae to the age of 
fifty-two, when on account of a chronic and fatal disease of 
his wife he retired from the service, and while nursing her 
was much confined to the house for many months. 
Dy ia and phthisis developed themselves, and he died at 
the age of fifty-six. A. D——., likewise with consumptive 
tendency from the mother, enjoyed good health as a traveller 
for a commercial house, till at the age of fifty-four he ex- 
ch this ee for office work as a partner in the 
house and lived altogether in town. His health began to 
fail after a year, and he died before he was fifty-nine. 
I could mention other similar instances, and have had 
the opportunity of seeing repeatedly “consumption” as the 
certified cause of death in life insurance cases after sixty, 
where insurance had been effected late in life, in spite of 
hereditary disposition, because it had been thought at 
so advanced an age the office might be secure with regard 
to the —— of coasumption. But I am convinced 
that where the hereditary —— is mueh marked 

of whi 


there is only that “ security the great poet says: 
* And you all know security 
Is mortal’s chiefest enemy.” 


Altogether there seems to be no foundation for the 
weneral impression that consumption is rare in the later 








part of life. Dr. Somerbrodt found in twenty-five post- 
mortem examinations of mili pensioners eleven times 
tubercular lesions as the cause of death, the average age at 
the time of death being eighty-two. Dr. Wiirtzburg found 
that in the Prussian monarchy, on comparing the number 
of deaths at certain ages from consumption with the nuinber 
of persons of the same age living, phthisis is decidedly a 
more frequent cause of death among the old than among 
the young. Thus he gives amo 10,000 persons living : 
ninety-three deaths from phthisis in the period of age from 
sixty to seventy; 2* sixty-eight from fifty to sixty; 
only forty-one from thirty to forty; only thirty from 
twenty to twenty-five. At ——* likewise, according 
to Lehmann, the death-rate from phthisis to the number 
of persons living at the same age increases with advancing 
years up to the age of seventy-five. There is, however, in 
this res a difference between different countries; and in 
England and France, for instance, the death-rate is greatest 
between fifteen and thirty-five. It is not easy to say what 
is the cause of this difference; it may be partly due to a 
difference in the names given to the diseases in the different 
countries; thus in England the number of deaths from 
ef disease ” in old age is — —— greater than in 
Prussia, while that of “phthisis” in old age is smaller. It 
is ng that some cases which in England are certified as 
“chronic bronchitis” or other “| disease” would receive 
in Prussia the name of phthisis, But part of the difference 
may be accounted for by the fact that during the much 
colder winters in Prussia old people are more confined to 
narrow, ill ventilated, stove-heated rooms than is the casein 
England, where the cold is never great, and where open 
—— do not allow the air to be vitiated to the same 

egree. 

he preventive ‘treatment of the acquired predisposition 

to phthisis is similar in principle to that of the hereditary re- 
disposition, though generally it is not required for the whole 
of life, but only for a shorter or longer period, excepting 
in those cases where, by deterioration of the health of the 
parents during the period preceding fecundation, or of 
the mother during pregnancy, or by unfavourable influences 
during the first periods of extra-uterine life, permanent 
weakness or insufficiency has been created. The preventive 
treatment must be varied according to the constitution and 
the circumstances of the individual, the causes which have 

roduced the predisposition, and the system or part of the 
body tincipally weakened. You will not wish me to enter 
into details, but allow me briefly to discuss a few points 
only. A fruitful source of phthisis is the tendency to 
catarrh of the ratory mucous membrane. It is not to 
be treated by confinement to hot rooms and by avoiding the 
open air; but, on the contrary, by hardening and by accus- 
tomi the delicate person, clothed in flannel, but not 
loaded with clothes, to constant exposure to the air in almost 
all weathers—walking, driving, riding in open carriages; 
by abundant though judicious ventilation of the rooms; b 
regular sponging of the skin—at first tepid, perhaps wit. 
vinegar, afterwards cold—and by friction ; by strengthening 
the whole system by nutritious food and by frequent pro- 
longed ch to the seaside or the mountains, according to 
the nature of the constitution. These frequently rec 
catarrhal affections may form predi ing causes in different 
ways, especially by producing sore places in the mucous 
membrane and thus allowing the bacillus to settle; or by 
weakening the epithelial cells of the mucous membrane and 
their ciliary action, or by causing imperfect breathing from 
unconsciously avoiding deep inspirations in order to avoid 
coughing, or by weakening the nutrition and energy of the 
whole system. The latter element is powerful, and by no 
means rare. Many persons remain excessively weak for a 
long time after a so-called “severe cold,” and lose entirely 
their appetite and their inclination to exercise and to work. 

The tendency to imperfect breathing which often accom- 
panies protracted colds is best remedied by judicious exercise, 
even if it causes at first fatigue. Persons presenting the 
imperfect development of the thorax, often described as the 
“paralytic form,” and the — known by the 
term “phthisical habitus,” whether hereditary or acquired, 
demand similar management, as those hp ag: to constant 
catarrhs. The imperfect development of the thorax espe- 


cially requires pulmonary deep inspirations, 
i i Bo ms ay ters with raised 


alternating with 

arms in order to free entrance of air into the apex, 
judicious climbing of hills and mountains. It is not only 
our duty to remove the acquired disposition, but also to 
prevent the acquirement of it by physical education, 
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general hygiene, and by the management of acute diseases, 
especially those which affect the respiratory o as 
measles, whooping-cough, diphtheria, bronchitis, pneumonia. 
The broad rules laid down by Dr. Wilson Fox, in his article on 
Pneumonia in Dr. Russell Reynolds’s “ System of Medicine,” 
relieve me of the duty of further entering on this subject. 
But with regard to measles, diphtheria, and whooping- 
cough, I cannot help pointing out the injurious influence of 
hot rooms and fear of ventilation, to which I have been 
repeatedly obliged to ascribe a share in the cause of phthisis. 
Change of air to mild seaside or fairly ing inland places 
is often im t during the convalescence from these dis- 
“eases, but the fatigue of long journeys is to be avoided. 
Preventive medicine has a very large field in the subject 
of phthisis. 1 need only remi: ad ig of the change in the 
phthisis mortality of soldiers prisoners by improved 
ventilation in barracks and prisons, and we must always 
have before our minds the important discovery of Bowditch 
and Buchanan, that drying of the soil by drainage dimi- 
nishes the mortality from phthisis, The practical applica- 
tion requires no words, 








SOME BRIEF NOTES ON THE LATE OUT- 
BREAK OF CHOLERA IN PARIS," 


By HY. TOMKINS, M.D., B.Sc., &c., 


RESIDENT MEDICAL OFFICER, MONSALL FEVER HOSPITAL, MANCHESTER. 


THE outbreak of cholera in Paris during last November 
afforded an opportunity for those interested in epidemic 
diseases of seeing and studying this scourge of Eastern 
countries; and at the end of the month I visited Paris for 
that purpose, though at that time the outbreak had begun 
to subside almost as rapidly as it commenced, so that in all 
I saw only some forty to fifty cases, The history of its 
appearance and progress in Europe last year may be summed 
up ina very few words. In the middle of June the first 
cases were reported in Southern France from Toulon, and 
the following week cases were occurring in Marseilles, and 
quickly assumed serious proportions. As it subsided in the 
south of France it spread to the northern parts of Italy, 
and early in September Naples had become attacked wit 
what proved to be a most virulent outbreak, the densely 
crowded and filthy quarters of that fair city affording con- 
genial soil for the spread of the disease, with the result of 
a loss of some 11,500 lives. At this time it had disap; 
from the towns in the south of France, but towards the end 
of October cases occurred at Yport,a small fishing village, 
described as filthy and wy in the extreme, situate upon 
the coast of Normandy; then, after a few cases had been 
heard of in one or two places in Northern France, the start- 
ling official notification of ite presence in Paris appeared on 
Nov. 5th, though it would seem that several cases had pre- 
viously occurred in the capital, but were kept quiet for fear 
of creating a panic in the public mind; the cases increased 
rapidly in number daily, and on the 11th of that month 152 
new cases were reported with fifty-six deaths. 

The first cases occurred amongst the inhabitants of the 
east-end of Paris, in a dirty, filthy neighbourhood off the 
Faubourg St. Antoine, situate in the eleventh arrondisse- 
ment, a district lying beyond the Place de Bastille; and to 
those familiar with this quarter, it will be admitted that for 
filth and degradation, both morally and physically, it is 
perhaps worse than anything to be found in the east-end 
slums of London. From the 4th to the 17th 1250 known 
cases had occurred, with 617 deaths, and by this time only 
one of the twent ments into which Paris is 
divided was free from cholera. During the last week in 
November the disease rapidly declined, and in the second 
week of December it was practically at an end, the cessation 
having been as sudden as its onset. It is difficult, in the 
absence in Paris of compulsory notification of infectious 
diseases, to state with exactitude the total number of 
attacks, but it was probably not less than 2000, as 900 
deaths occurred, and amongst the cases treated in hospital, 
which were about 1000, there were more than 500 deaths, 
or a mortality of over 50 per cent.; but the mortality 
amongst these would certainly be than amongst 
those not treated in hospital. As happened so 
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often in the t in the history of epidemics, when the 
cholera reached Paris it was ill-pre as rds hospital 
accommodation and general organisation for the removal of 
patients, disinfecting of infected dwellings, and the like. It 
was at first intended to use only one or two hospitals situate 
on the north and south ot the city, but it was soon found 
that in face of the sudden and severe collapse, so common in. 
cholera patients, they ran t risk of dying, and actually 
died, in transit from their homes to hospitals at a distance 
therefrom, and wards were set apart in the genera! hospitals 
situate in various s of the city; thua, the St. Louis, 
Tenon, St. Antoine, Lariboisiére, Cochin, and other hospitals, 
all received cholera patients. 

At the time of the outbreak the regular ambulance service 
of Paris consisted of only some half dozen conveyances, 
which were totally inadequate for the demands made upon 
them, and ordinary coaches had to be pressed into the ser- 
vice. Immediate mane were, however, taken by the health 
authorities, and by the time the epidemic was declining an 

ient service of forty ambulance carriages was in opere- 
tion, together with a corps of disinfectors, ready at once to 
proceed to any house where cholera was reported to be 
present. In the matter of ambulances we here might with 
advantage take a lesson from Paris. Instead of being built as 
ours are of a most pronounced and distinctive, not to say 
funereal-looking pattern, so that everyone at a glance 
ises “the fever van,” they are constructed externally 
to resemble the ordinary coach for hire in the streets, and 
thus avoid observation to a very large extent. At the 
Health Exhibition last year there was exhibited an ambu- 
lance, built for the London Fever Hospital, which, to al} 
outward appearance, was a handsome brougham carriage 
of large size, whilst inside it was fitted in every way as 
comfortably for the patient as could possibly be desired. 

All the hospitals in Paris, as is probably well known, are 
supported out of the rates, and managed and controlled by 
the governing authorities, there being no hospitals su 

rted by voluntary contributions, and they are under the 
immediate direction of the Administration de |’ Assistance 
Publique. The routine with regard to cholera cases was as 
follows. On a cholera case occurring information was at 
once taken to the nearest police station, which is in 
telegraphic communication with the central Bureau de 
Assistance Publique, situate near the Hotel de Ville; here 
it was decided to which hospital the case should be sent, 
instructions telegraphed to the nearest ambulance station 
for its removal, and some of the staff of disinfectors at once 
sent to disinfect the patient’s rooms, 

The hospitals visited by me were the Cochin, the St. Antoine, 
the St. Louis, and the Mariniers. At La Salpétriére, though 
not a hospital in the ordinary sense of the word, several cases 
occurred amongst the inmates, and Dr. Charcot informed me 
that the first case they had there was in an old woman who 
had not been out of the building for four years, and not even 
a guess could be given as to its origin. 

At the Hopital Cochin, the cholera peticate were treated 
in wooden structures of which this ital has many to 
supplement the accommodation in the 22 wards, The 
patients were under the care of Dr, Beaumetz, who courte- 
ously afforded me much information and help. In these 
wae trial was made of saturating the air with ozone. The 
apparatus employed had previously been in use at Toulon, 
and consisted of a large air-pump which forced the air 
through a solution, the composition of which I was not able 
to ascertain, but which saturated the atmosphere passed 
through it with ozone, as shown by pieces of paper 
moistened with iodide of potassium and starch p 
in various s of the wards being rapidly changed in 
colour and ened. There was used also in these wards 
a new remedy, Erigereon Canadensis, an American drug much 
lauded for its astringent properties in checking diarrhea 
and dysentery. It ap to check the purging when 
given, but in many of the cases here purging was very 
slight and not the most prominent symptom. e general 
results of these measures do not appear to have been of a 
—F encouraging nature, as 50 per cent. of the cases proved 

tal 


atal. 

At the Hépital St. Antoine, situate in the district above 
alluded to as bei ae 2 — the first <p 
appeared (and which receiv e largest num of any 

e hospital in Paris), transfusion was much practised 
essor Hayem, who had had made a very simple and 
easily managed apparatus for this p ». The solution 
used was the ordinary one of common salt with a small pro⸗ 
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portion of sulphate of soda, and it was had recourse to not 
only in the worst cases, but also in those of a less severe 
type, and a considerable number of those thus treated 
recovered. Usually the injection was made into one of the 
veins at the bend of the elbow, but in some cases the internal 
saphenous vein in front of the inner ankle was selected. 
The immediate effect of that treatment was often for a time 
most marked and beneficial, appearing to give the patient 
ily new life, but as a general result of the treat- 
ment here the mortality also reached 50 per cent. Should | 
ever have to treat cholera myself, 1 should certainly be 
inclined to give transfusion a trial in bad cases, as it with- 
out doubt in many instances helps to prolong life where it 
does not actually succeed in saving it. 
It was at the Hépital Mariniers, situate near the fortifica- 
tions to the south-west of Paris, that the most perfect 
ments, from a sanitary point of view, had been put 
into operation. This was a new hospital, scarcely finished 
at the time of the outbreak, and was erected for the pur- 
pose of an infectious hospital, and presents some interesting 
eatures in hospital construction. It has accommodation 
for 300 patients, and was built in about six weeks. The 
wards are all one-storeyed only, and are raised upon wooden 
piers above the ground, so that the air circulates below as 
well as above and around them. It was built in a skeleton 
frame-work of wood, this being brought to the site ready to 
put together, and the were then filled in with brick- 
work, consisting of only one brick in thickness placed end 
to end, so that the walls are only some four inches thick. 
Externally they present a neat and substantial appearance. 
‘On the inside the walls were finished off with plaster, and 
had a much more comfortable appearance than the usual 
‘temporary wooden erections, and gave none of the diffi- 
culties in maintaining an equable and proper temperature 
amet with in these latter. The arrangements for disinfecting 
everything connected with the wards, &c., was most com- 
lete. A large gas stove, on the same principle as the 
me (Nottingham) disinfecting stove, had been con- 
structed. A room for as with sulphurous 
acid fumes was built, and still further machinery was 


erected of a very simple but apparently efficient character 
all the waste water, slops, and 22 
the 


for disinfecti 
bofore leaving the hospital sewers. At the extremity of 
grounds a large tank was constructed in the earth, into 
which all the hospital sewers opened; adjacent to this 
was erected a strongly made iron cylinder and a | 
steam boiler. The sewage was drawn into the cylinder and 
then subjected to a temperature of over 300° by steam 
forced into it from the boiler before being disch 
into the sewers of the town, a temperature probably 
sufficient to kill all forms of germ life. The working of 
this was most simple, and necessitated the attendance 
of only one man, and was in operation day and night. 
In the wards themselves all infective material— stools, vomit, 
urine, soiled linen, &c.—were at once treated with chloride 
-of zinc, and this a to have been the practice followed 
at most of the other hospitals, chloride of zine being 
apparently the disinfectant most in vogue in Paris. For 
the disinfection of rooms, houses, and conveyances sul- 
— acid was used. The treatment adopted at the 
épital Mariniers was not of a very special character; 
ium in the form of ric and wine was much used, 

@ limbs rubbed with a turpentine liniment, and hot air 
baths also given, these two latter remedies appeared to give 
much relief to the muscular cram The mortality 8 
and elsewhere was 50 per cent. e bodies of those who 
died were covered with sawdust saturated with chloride of 
zinc, and buried in a few hours. 

As one who saw cholera patients for the first time, what 
struck me with most force was the great fear which seemed 
to lay hold of many of these patients, so unlike anything 
met with in the ordinary zymotics—such as -pox, 
typhus, oo. and the like. The sudden and extreme 
co! the comparative absence of real delirium, and as 
the later stages come on the shrunken features, the shrunken 
eyeball, dark areola round orbit, and the shrivelled, inelastic 
condition of the skin, so that when pinched and raised up it 
showed scarcely any elasticity or tendency to retract itself 
in the normal manner. In one man at the Hépital Cochin 
this inelastic state was marked even in the convalescent 
stage. After — eng in the collapse of cholera it is 
easy to understand how it has been ible to mistake 
patients really alive for dead, so like is the condition to that 
of a corpse. After death this shrunken, livid appearance is 





perhaps as characteristic of the disease as any of the 
anatomical lesions met with, these latter being quite as 
vague and indefinite as those of typhus, and in the absence 
of any ante-mortem history it would, I think, be difficult to 
diagnosis a case of cholera from a post-mortem examination 
alone. There were usually more or less inflammato 
ch s in the mucous membrane of the intestinal 

but these varied much in degree; other lesions described 
were equivocal and doubtful in the cases which came under 
my notice. 

Any remarks upon cholera at the present day without an 
allusion to the comma bacillus would indeed be the play 
of “Hamlet” with Hamlet left out; but as a matter of fact, 
when brought face to face with the treatment and nee 
ment of the disease, the bacillus has no locus standi either 
as treatment or hygienic measures. Whatever may 
be the ultimate outcome of Koch’s discovery, at present it is 
like the bulk of the work of the physiologist and biologist— 
interesting chiefly in the laboratory, though nonetheless 
and important results may and probably will, flow therefrom 
to practical medicine and treatment of disease. Few of the 

hysicians in Paris (am t the exceptions notably Dr. 
Berens) appeared to trouble themselves much about the 
bacilli, and in some of the wards but little attempt was 
made even to find them. Koch describes them as easil 
found by staining in the ordinary manner; but although 
have searched since ny return, and have had also the 
assistance of Dr. Dreschfeld, I have up to the present time 
not been able to find one, to my mind, respectable comma 
bacillus in either stools or intestine, though ordinary — 
factive bacilli are to be found in abundance. The further 
knowledge we have gained respecting cholera from the out- 
break in Paris and “oo generally last year has been but 
little; it did not need this to teach us that filth and over- 
crowding and insanitary conditions generally formed its 
special home, or that the poor, the badly-fed, and the in- 
temperate were its especial victims. In its treatment we 
have advanced nothing; of its origin, mode of spreading, 
its incubation, and its cause we are as much in the dark as 
ever. Further evidence has been gained that, given good 
sani surroundings, there is but little risk of direct 
infection from the sick; amongst the 1 number of 
medical men, students, nurses, and other attendants on the 
sick in Paris, I was not able to ascertain that a single case 
ad occurred. 

To those familiar with the cesspool arrangements in Paris, 
together with the —— as to the purity of some of its 
water-supply, it will appear highly probable that in the 
present year we shall have again opportunity of studying 
all and everyone of these —*— even if the disease does 
not reach our own shores, for spread as it was more or less 
throughout Paris, there must be myri of bacilli only 
waiting for the coming summer and favourable conditions 
of growth to again b out into activity and life. 
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By FELIX SEMON, M.D., M.R.C.P. Lonp., 


ASSISTANT-PHYSICIAN IN CHARGE OF THE THROAT DEPARTMENT 
OF 8ST. THOMAS'’S HOSPITAL. 


(Concluded from p. 471.) 

1. Iumination.—For illumination of the mouth, pharynx, 
naso-pharyngeal cavity, larynx, nose, ear, vagina, and 
rectum one universal instrument has been constructed. Its 
total length is 83 inches. It consists of an ebonite handle 
4} in. in length by }in. in diameter, attached to which at 
one end is a German silver stem or tube, 2}in. in length by 
din. diameter. Fitted at the end of this tube is an ebonite 
socket, $ in. long by in. diameter, inside of which are two 
platinum springs connected to two insulated copper wires 

the whole length of the instrument to two termi- 
nals at the rear of the handle. These latter terminals are 
connected to a flexible silk cord, which connects the accu- 
mulator with the instrument. Fitting into the above socket 
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is the shank of another socket, containing a small incandes- 
cent lamp, which is secured therein by means of plaster-of- | it is as necessary as with the common one to warm the mirror 
Paris. mnexion between the lamp and the platinum | previous to introducing it in the usual manner, in order to 
sp mentioned before is made by the shank being inserted | avoid the condensation of the expired air on the reflecting 
and fixed by means of a bayonet joint, which, as soon as the | surface. It is a most important point, found by me only 
proper position has been acquired, establishes electrical | after very long-continued and laborious trials, that for the 
communication. The circuit is completed when the prac- | purpose of laryngoscopy the mirror should be pushed into 
titioner, who holds the instrument like a penholder, de- | close proximity to the lamp, and the latter should be just 
presses a small brass switch fitted on the handle for that | opposite its u ¢ part, and in a line with the vertical 
purpose, and in such manner as not to inconvenience his diameter of the mirror; whilst, on the other hand, in pos- 
grip. The lamps are only J in. at the largest part, and | terior rhinoscopy the lamp should be in a line with the 
yx in. in length. The electro-motor force of these accumu- | vertical diameter of the mirror, but this time opposite 
lators and lamps has been tested by Mr. Vesey, who finds | its lowest part. Attention to these two points is very neces- 
that the average of those he has tested gives about 425 | sary to secure illumination of the parts in question. 
volts, and the internal resistance about ‘4 ohm. It may be | By following the foregoing directions, the operator will 
mentioned that the practitioner may at a slight expense be { obtain a very good image of the parts with far less trouble 
able to estimate the electro-motor force, or working con- | than by the old method. (Fig. 2.) 

dition, of the Bunsen battery, as well as of the accumulators | I have now used the instrument for laryngoscopy and 
at any time by means of a small galvanometer. The force | rhinoscopy in both hospital and private practice; and 
of the current is estimated by the amount of deflection | among the cases I have examined were some which may 
of the needle; the greater the deflection, the better the | fairly be designated as test cases— cases in which the 
condition of the battery and accumulators. The delicacy | patients were in bed in the recumbent position, and unable 
of the carbon filament of the lamp renders it almost im- | to move; and in all these cases the electric instruments have 
possible to manufacture them with the same amount of | fully answered myexpectations. I have repeatedly extirpated 
resistance in each, and it will be found that there exists con- | lary growths, holding the forceps in my right hand and 
siderable difference in this respect in individual lamps. If | the electric laryngoscope in my left, in the manner. Of 
it be therefore stated that the average amount of resistance | course, mirrors of various sizes, and supplied with stems of the 
in the lamps is 3°8 ohms, this statement must be accepted | same diameter, may be inserted into the before-mentioned 
in quite a general sense; it has in fact been found by us | sliding collar, so that the practitioner will actually only 
that sometimes lamps with too little amount of resistance | require one universal handle for illuminating the different 
will be brought beyond the point of incandescence if con- | cavities. It is here the place to make an observation about 
nected direct to a powerful and well-filled accumulator. | the colour imparted to the structure by the electric light. 
This means practically the burning of the carbon filament Unless the full point of incandescence be reached, the light 
and destruction of the lamp. In order to avoid such a con- | has a peculiar reddish-yellow tinge of its own, and the parts 


amount of heat given out, that with the electric laryngoscope 





tingency, a small resistance coil has been fitted to one side 
of the handle of the instrument. A small scale divided in 
4 ohms or less is placed by the side of the resistance coil ; 
the maximum amount of resistance being marked towards 
the rear of the handle, the minimum towards the other end, 
being marked 4 and 0 respectively. By simply pushing the 
sliding contact opposite any of the divisions the practitioner The universal handle, with laryngoscopie mirror attached 
can accurately regulate the amount of light required for H, Ebonite Ebonite 
this purpose. It is desirable, when working with a new socket containing —— springs. k?, Ebonite socket 
lamp, that the total amount of resistance be placed in circuit, po eg — — nt — — fixed ~ ath ie 
and then altered till the int of incandescence is reached ; pore a ake pete sliding po be, (c), in which it 
thereby many a lamp will be saved from being spoiled. is fixed by screw (s). Ww, Brass switch, by pressure upon 

The instrument just described, and attached to an which the circuit is completed. 8, Resistance coil. 
accumulator, will be found very serviceable for the illumi- —— ee ae oe lee 
nation of the pharynx, mouth, ear, nose, vagina, and rectum. leading to the accumulator. 
It gives an equal, steady light, the brilliancy of which can sails 
be regulated up to about two candles power. At the same | ap more brilliantly coloured than they really are. It 
time the top of the instrument gets warm so slowly that | will be necessary to keep this in mind, and to examine a 
for‘all practical purposes this question can be left entirely | few coer first with the ordinary daylight and then with 

e 


out of view. It is of course necessary not to touch moist | the electric light, or vice versd, in order to avoid erroneous 





mucous membranes with the projecting segment of the | diagnoses of “ congestion of the mucous membrane.” 


lamp, because, though the bulb is very strong glass, yet acci- inally, it may be observed that when operations have 
dents may occur under such circumstances; however, by | to be performed within such narrow cavities as those 
pang ordinary care they will be entirely avoided. In | of the nose and ear, it will be impossible to introduce the 
case the illumination of more deeply situated cavities of the | lamp—though this alone can be easily passed into the nose 
body be desired, as of the abdominal cavity after ovariotomy, | between the branches of a Duplay’s speculum — simultaneously 
or of the bladder afte: lithotomy, it will only be necessary | into the nasal or aural speculum with any instrument by 
to provide the instrument with a somewhat longer stem. | means of which the operation has to be performed, In order 
The test triumph, however, will be reserved, I anticipate, | to obviate these difficulties 1 have borrowed from the 
for the instrument in its application to laryngoscopy and | —*S* Peper of Dr. Saye we in the Gi Medicat 
posterior rhinoscopy. It is quite true that a real, fortunately | Journal of February, 1885, on the Use of the Electric Light 
not very frequent, difficulty of the former mainly depends | in Medicine, the idea of having my little incandescent lamps 
upon the con tion pos | degree of elevation of the epi- | provided with a clip easily attachable to any of the specula for 
glottis, but I have little hesitation in saying that a large | examination of any cavity, and permitting the introduction of 
number of beginners are already deterred from pursuing | instruments through this, whilst at the same time the field of 
their laryngoscopic studies by the difficulty they experience | operation is sufficiently illuminated. This will be useful in 
in concentrating the light reflected from the frontal mirror | cases of polypi, hypertrophy of the nasal mucous membrane, 
attached to their forehead upon the mirror held | aural i, operations on the tympanum, Xc. 

in the patient’s fauces. The electric pe pre-| 2. — tion.—The electro-motor force of the accumu- 
sently to be described does away with the whole difficulty lators can be made useful in a rery simple manner for 
of double reflection, and thus with the difficulties just | faradisation by simply attaching the leading wire from the 
mentioned. It is constructed at a moment's notice bythe prac- | accumulators to the terminals of a small coil as used for 
titioner himself by simply slipping the stem of the laryngo- | medical pu s. It has been found that fora small coil 
scopic mirror into a sliding collar fixed by spring jaws | one accumulator is quite sufficient, and, in fact, it is not 
to the stem of the instrument, which collar is capable of , advisable to increase the number of accumulators unless the 
begin rotated round the pared gatir pate: F the mirror | practitioner is certain that the insulation of his coil is 
an almost universal movement, and enabling the tor | perfect. The strength of the current can, of course, be 
to hold the instrument in the manner most conv t to | regulated in the usual manner by the sliding tube which 
himself. It has been mentioned before that the little lamp | covers the core of the coil. The use of the accumulator for 
and its coverings get warm very slowly ; so little indeed is the ‘these purposes will enable the practitioner to dispense with 
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the ordinary box containing the bichromate battery and coil, 
the former of which is, according to my own experience, 
very apt to be out of order just when it is wanted. 

3. Galvano-cauterisation.—A considerable advance towards 
the popularisation of this most valuable method will be made, 
I hope, by the introduction of accumulators as generators of 
the electric current. Hitherto it has been urged, with a 
certain degree of justice, that the apparatus necessary for it 
was very cumbersome, apt to get out of order, expensive, and 
capable of being used only in the practitioner's private house. 
A good galvano-caustic battery entails a considerable out- 
lay, and such batteries, which are filled with bichromate of 
— solution, can hardly be used at patients’ homes, except 

n quite exceptional cases. Thus, certain minor operations, 
in which the galvano-caustic method is most useful—as, 


for example, destruction of pharyngeal granulations, re- | 


moval of nasal polypi, &c.—are at this moment practically 
limited to the practitioners’ own residences. The substitu- 
tion of three or four accumulators coupled together in the 
same = as an ordinary battery of several cells (i.e., the 
minus pole of one and the plus pole of the other, and so on 
throughout the series, and finally connecting the two poles, 
which are left es to the wires leading to the in- 
strument) will enable the practitioner to perform in future 
such minor — operations at the patient’s own 
residence. The combined electro-motor force of from two to 
four accumulators suffices to bring the platinum or steel wire 
used in connexion with my friend Dr. Schech’s (of Munich) 
excellent galvano-caustic instruments up to any degree of 
heat, from dull-red to white. In order to regulate the d 

of heat, I have requested Mr. Weiss to supp y a small resist- 
ance coil of the same pattern as that used for the universal 
handle to the handle of Dr. Schech’s écraseur and knives. 
I may remark that I find the accumulators get com- 
paratively soon exhausted when heating the instruments, 
and that some little time elapses before. the platinum 
points are heated. The explanation of this is that the 
steel wire or platinum points offer a very considerable 
resistance. It will therefore be necessary to be quite sure 
that one is in the possession of several well-charged accumu- 
lators before starting upon a galvano-caustic operation at 
the patient’s house. 

4. Electrolysis.—It is obvious that the electro-motor force 
of the accumulators can be used for electrolysis. For thi8 
purpose one accumulator will suffice, and indeed in most 
cases so much less current will be required than that su 
plied by one accumulator, that it has been deemed advisable 
to interpolate a small resistance into the wire between the 
terminals of the accumulator and the electrolytic needles 
used for the destruction of tumours. 

I am far from believing that the apparatus just de- 
scribed is incapable of further improvement. Nor do 1 
claim great originality for the idea or the adoption of the 
different elements of its construction for the purposes just 
mentioned. But I think I may claim for the apparatus 
that it is the first of its kind which enables the practitioner 
to get by a small outlay possession of a portable and trust- 
worthy apparatus, by means of which he can more easily than 
formerly examine the cavities of the human body, especially 
the larynx and the naso-pharyngeal cavity; and perform 
faradisation, galvano-cauterisation, and electrolysis at the 
patient’s own house without constantly being in the instru- 
ment maker’s hands, and all at a smaller expense than 
was formerly involved by the purchase of a set of laryn- 
Sones Sarena, a faradaic coil, a galvano-caustic 

ttery, Xc. 

P.S-_-Sooner than I anticipated one of the possibilities 
of further improvement bids fair to become an actuality. 
Mr. Vesey has informed me that a new pri battery has 
been invented, which Ege | may su e@ the accu- 
mulator altogether. is battery will be made by the 
Primary Battery Co., London. It is constructed in the form, 
and nearly in size, of one of the accumulators just described, 
and its peculiarities are enumerated in the following note, 
kindly made for me by one of the officers of the company. 


NOTE ON THE PRIMARY BATTERY. 


“In its ordinary form this battery offers the following 
advantages over the batteries in general use at the present 
time, such as the Bunsen, Fuller, Daniell, 6, &e. 
It has a high and constant electro-motive force, a very low 
internal resistance, and is the very simplest possible form of 
a voltaic battery—viz., two elements (positive and ve) 
immersed in a simple and inexpensive fluid. The electro- 





motive force of each couple is two volts, and remains 
constant at this until the is nearly exhausted, or until 
all the work which it is calculated to do has been got out of 
it. In **⁊ obtain the E.M.F. of two volts with other 
rimary batteries it is n to use two different exciting 
Ruids, one of which is — in a porous pot. One of these 
fluids is usually nitric acid, which is very objectionable on ac- 
count of its fumes, and is also expensive. In the new battery 
both the plates dip into a fluid which consists of one part by 
bulk of sulphuric acid to nine parts of water. The use of a 
porous pot in a battery also adds ly to its resistance, and 
there is therefore a t gain in this direction,in being able to 
dispense with it. In the form in which it is now shown 
—— pocket form, for surgical purposes), it offers the 
ollowing advantages over the secondary batteries, which 
up to the present time have been found the most con- 
venient. In the first place, the fact of its being a primary 
battery is of great advantage, because the process of 
‘charging’ is superseded, and the practitioner has simpl 
to take the plates and insert them in the cover of the cell, 
fill the cell with the diluted acid and water, and fasten 
down the cover, to obtain at once a battery in full working 
order. When the battery is worked out the cover is re- 


moved, a fresh pair of plates and a little fresh fluid intro- 
duced, and the battery is again ready for use. In action the 
is practically the same as the accumulator already 


batte 
descri 


I have considered it my duty to give full particulars, so 
far as I know them myself, of this new battery; because, 
if all the foregoi statements be sustained by facts, 
there can be little doubt that this battery will ultimately 
take the place of the accumulators. At the same time, it 
must be distinctly understood (1) that I am quite unable to 
bear out any of these statements by personal experience, 
not having had the opportunity of working with the batte 
at all; (2) that it is still an open question whether it will 
be possible to manufacture these batteries in such a form as 
to enable the practitioner to eres» and insert fresh plates 
himself, if the battery be of the sealed pattern; and (3) that 
the battery is not yet in the market, and I am unable 
to say when it will be. I shall, of course, pursue my experi- 
ments with it, and shall not fail to supplement this paper 
by further details as soon as satisfactory results have been 
obtained. Considering, however, the length of time which 
has elapsed since I first to experiment in this line 
until 2*8 when I — the first results of those ex- 
periments before you, I have no hesitation in recom- 
mending those who are anxious to avail themselves of 
electricity in a portable form to make for the present the 
accumulators the base of their apparatus. 








TRAUMATIC CATARACT; ABSOLUTE DIS- 
APPEARANCE OF LENS AND CAPSULE 
WITHOUT OPERATION ; PERFECT VISION 
WITH (?) POWER OF ACCOMMODATION. 

By T. H. BICKERTON, 


LATE CLINICAL ASSISTANT, MOORFIELDS OPHTHALMIC HOSPITAL. 


THE case recorded below is one of such unusuel occur- 
rence and of so unique a character that I think it is quite 
worthy of being put on record. It occurred in the practice 
of Mr. Shadford Walker, and I am indebted to that gentle- 
man for the privilege of publishing it. 

Mr. T. U— aged fifty-six, consulted Mr. Shadford 
Walker in May, 1884, on account of a “cold” in the left 
eye. “It is,” he said, “ my only working eye, and I am very 
anxious about it.” Noticing that the iris of the right eye 
was very tremulous, I asked what had happened to it. His 
answer was that it was almost useless; he had had an 
injury to it when a young man, and could now only dis- 
Fy large objects with it. Further inquiries ited 
the following history. Twenty-nine years ago (when twenty- 
seven years old), whilst w in a foundry, he was 
in the right eye with a piece of steel, and within six months 
from the time of the accident he became quite blind, owing 
to the formation of cataract in that eye. He was recom- 
mended an oculist to submit to an operation for the 
removal of the cataract, but declined, preferring to remain 
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with one eye rather than run any risk of the operation 
affecting m any way the sight of the left, which was perfect. 
For — Larry he fm vow ed in total blindness 
with the right eye. yw ing through some 
very sandy ogee a — of sand was blown into his 
eyes, causing him to shut them violently. ——— 
pad to his surprise, he found that he. could see wit 
his right eye, being able to count his fingers, and his 
medical man, on whom he called immediately, told him 
that the cataract had disappeared. From that time until 
the present, twenty-five years and a half, he consulted no one 
about the eye, has been content to go about able to see 
with it any object. He has frequently tried to obtain from 
opticians a glass that would help him, but without success. 
Of late years he fancies there has been an improvement in 
his vision, though only very slight. Since, however, the 
attack of inflammation in the left eye, which has now lasted 
for some weeks, he has found the right eye very useful in 
helpi him to get about ; for although he could not distin- 
= tures, he could see his way well enough to keep 
imself out of danger. For the last two years he has worn 
for the left eye a + 2D. for doing his ing and writing. 

Present condition.—Testing gave the following results :— 
Right eye, V: Sph. + 10 D., 34, perfectly. Sph. + 10-25D., 
#, ev Sph. + 10°50 D., #4, perfectly ; ?§, perfectly. 
+ 1075 D., 3%, | oar but not so good. Thus, at a 
distance he had not only perfect vision; but an acuteness 
of vision beyond the normal. One point I noticed in the 
examination was that if the + 10 D. was put up imme- 
diately after the + 10°50 D., he could only read with it #4, 
it being a moment or two before the #§ came into view. 
Left eye (fixed pupil due to recent iritis), #4: Sph. + “75 D., 
#4. Right eye: Sph. + 14 D., Jaeger 1, with ense. With the 

bringing the t slowly towards him, he was 

inguish words, when the print had been brought 

to 12} in. from the eye, at a distance of 9 in. the print became 

most distinct, and it was not until it was —— to within 

64 in. from the eye that the print became too indistinct to 

read. Not only, therefore, was his near vision ‘ect, but 

it was also evident from his statements that he a vei 
Jai ——— The righ 1 ordinary 

aeger 1, e right pupil in ight was 
23 mm. in size, dilating in the dark to 44 mm., a By a Boon 
ing on — to bright light to2mm. On the eye bei 
directed from a distant ob to an object held close to the 
eye, either with a lens before the eye or not, the pupil con- 
tracted, the change being from 23 or 3mm.to 2mm. (Great 
care was taken that the amount of light was the same both 
= —* distant and near object.) The iris was very tremu- 

ous, hanging in its no position, pupil circular, dilati 
and contracting regularly to variations 3 light. There wan 
no sign either of lens or capsule. A careful examination and 
accurate focusing did not lead to the detection of any 
membrane whatever. The cornea showed a minute faint 
opacity just above and to the inner side of its centre, indi- 
cating where the piece of steel had struck the eye. On 
ophthalmic examination the disc was normal both as to tint 
(pale) and size of vessels. The fundus was normal, and 
though I looked carefully I could find no foreign body or 
irregularity existing on the surface of the retina. 

Two points of interest occur in this case—the idiopathic and 
complete disappearance of the lens and capsule, and the 
—— existence of accommodative — in an eye minus 
itslens. The first is a pure example of the operation of solu- 
tion, and the result is that aimed at by e oculist who 
os n a soft cataract. The prece of steel acting 
the part of the surgeon’s needle must have wounded the 
lens capsule, admitting the aqueous fluid to the lenticular 
substance. This in its turn would undergo disin ion 
and eventual absorption, but the process here went further 
and caused absorption of every icle of the capsule, thus 
making a perfect result. Though this latter does occasi 
occur after operations both on soft and hard cataracts, it 
not of common occurrence. A’ t existence of accommo- 


— for near vision. Left eye, sph. + 2:50 D. 
y, 


near objects (p.p.), there is a 
i per ey ryt diffusion are cut 

stenopaic t this space is never very 
and in no experiment that I have made does it extend to si 
inches. To what, then, can the range for near visi 
the present case be ascribed? To accommodation? If 
what manner does it act? As I have been unabl 
any references to the question of accommodation 





minus its lens which throw any light on the point, I should 
be glad of any information. 

In conclusion, I have to thank Mr. Shadford Walker for 
verifying my statements with regard to the distances 
at which Mr. T. H—— was able to read. 

Liverpool. 








TWO CASES OF 
HERNIA OF THE LUNGS INTO THE NECK; 


ONE VERIFIED BY POST-MORTEM EXAMINATION, 
By SURGEON-MAJOR MAURICE KNOX, A. M.D. 


Tue notes of the following two cases may be deemed 
worthy of record. They are the only instances of displace- 
ment of the lung into the neck that have come under my 
personal observation ; although such a lesion is, 1 am aware, 
described by Dr. Roberts. 

Private W——,, 2nd East Surrey Regiment, aged twenty- 
two years, a delicate thin. man, was admitted into the 
Station Hospital, Bareilly, under my care, on June 30th, 
1884, with the following history. He had been fairly 
healthy up. to December, 1882, when he was admitted into 
hospital at Gibraltar with bronchial catarrh, and remained 
a hundred and forty-six days under treatment. He was sub- 
sequently twice in hospital under the head of “ bronchitis,” 
He stated that in February, 1884, while on the march, he had 
a violent fit of coughing, and felt something give way in 
the left side of the neck. The pain was rather severe at the 
time, but he was able after a short rest to walk into camp 
On looking at himself in the glass, he observed a tumour 
above his left clavicle the size of a hen’s He continued 
to perform his duty up to June 30th, when he ted 
himself at hospital complaining of slight * in his chest, 
dyspneea on exertion, and dry cough. examining the 
patient’s chest there was marked resonance over the left 
side, the whole cardiac region appeared to be covered with 
lung tissue, the inspiratory murmur was short and the 
expiratory murmur prolo . There was a peculiar crack- 
ling rile audible over the whole of the front of the left 
lung, especially along the thin edge. Above the left clavicle 
there was a tumour about the size of a turkey’s ; it was 
superficially situated, soft and compressible to the feel; and 
on auscultation respiratory sou were audible over it, 
accompanied by the same crackling rũle heard below the 
clavicle over the left lung. When the patient coughed the 
tumour became more prominent; the skin over the tumour 
was free and quite healthy; there was no impediment to the 
circulation or symptom of pressure of any kind ; and the only 
inconveniences the patient experienced were slight pain in the 
chest and dyspncea on exertion. The right lung was fairly 
healthy. e patient remained in hospital up to December, 
1884, and the only change that has taken place in the case 
is that the lung hernia has increased to the size of a large 
orange. No treatment of any kind further than rest has 
been attempted. ‘ 

Dr. Wilkie, of the Indian Medical Service, who was greatly 
interested in the case, has kindly supplied me with the 
following notes of a very similar case that, strangely enough, 
occurred in his own practice about the same time :— 

Jewra, aged — a native prisoner in Bareilly Central 
Prison, a man who frequently suffered from attacks of 
asthma, was admitted into hospital on July 2nd, 1884, suffer- 
ing from fever and general debility. He died suddenly from 
syncope, about half an hour after returning from the latrine, 
on July 8th, 1884. : 

Post-mortem examination. — The body was thin and ve 
slightly jaundiced. The heart was pale and flabby, the left 

tricle ing hypertrophied. The left lung was emphyse- 
matous, ly along the anterior border and at the apex. 
The right lung was ~ — on the anterior er ; 
the apex was protruded beneath the clavicle into the neck. 
It was dilated into a translucent tumour about the size of a 
man’s fist, in which most of the alveolar structure of the 
lung had disap On removing the | the entire 
hand could be upwards ben the clavicle from the 
cavity of the thorax, and the su ial structure of the 
neck bulged out into a tumour. In the left lung the 
emphysema was in a less advanced stage, and there was no 
protrusion upwards. The lungs showed otherwise nothi 
abnormal except a little —— in some of the tubes, 
perhaps a little thickening of the tubule walls. The kidneys 
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were mostly clear but somewhat mottled, with the Mal- 

pighian standing out very red and distinct. The 

spleen was small and soft. The liver was hyperemic and 

—* slightly jaundiced; the acini were somewhat marbled 

and nutmeggy in character, with large red centres and pale 

circumferences. The stomach and intestines were healthy. 
Bareilly. 








SUCCESSFUL OPERATION ON A REMARK- 
ABLE CICATRICIAL BAND. 


By GEORGE WHERRY, M.C., F.R.C.S. Ena. 


AN undergraduate aged twenty-four, looking very pale, 
worn, and ill, consulted me in November, 1882. I discovered 
a large cicatricial bridge, which joined together the buttocks, 
overlapping the anal orifice, and a long sinus-like tunnel 
extending beneath it with two openings—the one near the 
anus, and the other over the sacrum; these discharged a 
quantity of feculent pus, and the poor fellow had to wear 
napkins, and change them frequently. The band, which in 
the narrowest part measured seven inches in circumference, 
was the result of a scald in infancy, for a hard-handed 
nurse had dipped his buttocks in boiling water. The patient 
was put under ether, and the band cut in the middle: line. 
The hemorrhage was not great, and a complete recovery 
followed the operation. The tendency of the — — 
surfaces to unite was prevented by introducing carboli 
oiled lint to the bottom of the wound. The patient was 
driven to seek advice about some bladder irritation which 
was clearly reflex, and it was only in the course of a 
systematic investigation to find a cause for this that his real 
—, was discovered. There had been no troubles 
directly or indirectly connected with the cicatrix until the 
few months previously, and he had been advised by an 
eminent surgeon not to have it interfered with. The 
inflamed and suppurating condition described was brought 
on by boating, for, to my great surprise, I learned that he 
had been sculling nearly every day in spite of discomfort, 
failing strength, and loss of weight. 

This appears to be a good example of the growth of a 
cicatrix ; meme about the size at first of an infant’s hand, 
it gradually enlarged with the body’s growth until it attained 
the size of an adult's hand at manhood. 


Cambridge. 
A Mirror 
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RADCLIFFE INFIRMARY, OXFORD. 
CASE OF ULCERATIVE ENDOCARDITIS 
AFFECTING THE PULMONARY 
CONGENITAL DEFECTS 
REMARKS. 


(Under the care of Dr. TucKWELL.) 

THE following case of ulcerative endocarditis will be 
read with considerable interest in connexion with the 
Gulstonian Lectures on Malignant Endocarditis recently 
delivered by Dr. Osler, and published in THe Lancer of 
March 7th, 14th, and 2lst. It was apparently a primary 
disease of the pulmonary valves, and there appears to have 
been no disease on the left side of the heart; of the 
large number of cases collected by Dr. Osler, the disease 
appears to have been limited to these valves in only five. 
The age of the patient and the physical signs found on 
examination of the chest, in the absence of further 
symptoms of embolism, made the case one which it was 
almost impossible to diagnose correctly. For the following 
notes we are indebted to Dr. Harris, house-physician to the 
infirmary. 


IN A CHILD, 
VALVES, WITH CERTAIN 
IN THE HEART; NECROPSY; 





H. E——, a boy aged four years, was admitted to the 
Radcliffe Infirmary on Nov. 25th, 1884, and died on the 
30th of that month. He was said to be suffering from 
“congestion of the | .” and during the five days that he 
lived after admission he was so ill that no very detailed 
examination could be made. The father stated that the boy 
had always —— to be the healthiest of his family of 
four ; that he had very little previous illness, but that in 
the previous month of May he had measles, from which he 
recovered, though not regaining quite his former robust state 
of health. He seemed fairly well till about three weeks 
before admission, since when he had kept his bed, suffering 
from loss of appetite, cough, and a hot flushed face. On the 
night, of admission the child was very flushed ; temperature 
101°; pulse 180, and regular; respiration 54. What physical 
examination of the lungs could be made revealed nothing defi- 
nite, but he was believed to be suffering from acute pneumonia. 

On the following day (Nov. 26th) there was evidently a 
great change. The child, from being very flushed, was now 
very pale, with slight blueness of the lips and a small blue 

atch on each cheek. The temperature in the morning was 
03°; in the evening 103°6°. Respiration in the morning 
54; in the evening 66. Pulse in the morning was 130; 
in the evening over 180, but the exact rate could not be 
obtained. The child’s general condition was very low, and 
very little examination was made, but there was thought to 
be a faint pleural friction sound at the base of one lung, 
and also at the cardiac apex a distinct though faint murmur, 
which was yee systolic in rhythm, but from the 
rapidity of the heart’s action it could not clearly be 
localised. On the next morning (the 27th) the temperature 
had fallen to 99°, but there was no corresponding improve- 
ment in the general condition of the child; the face still 

resented the peculiar pallor, with the slight blueness of 
ips and cheeks. In the evening of the same day the tem- 
perature was 103°2°, respiration 54, and pulse over 180. On 
the following morning (the 28th) the general condition was 
the same. Temperature 104°; pulse 162; respiration 54. In the 
evening the temperature was 102°; pulse 156; respiration 54, 

The next morning (the 29th) showed a fall of tempera-~ 
ture to 101°4°; respiration 58; pulse 158. The child since 
admission had been always conscious, never delirious, but 
had taken very little notice of anything going on in the 
ward. On this day the — murmur was still audible, 
and there was evidence of some lesion at various parts of the 
lungs, but the child was far too ill to be moved much for an 
examination to be made. Behind, at the right apex, was 
marked tubular renga — at the right base, dulness of 
slight extent, with no definitely abnormal ausculta' 
signs; over the left apex in front was some impai 
resonance, but again no definitely abnormal signs on auscul- 
tation. The child had some cough, though it was not 
troublesome. : It was only on this day that a history of the 
case could be obtained. In the evening the temperature 
rose to 102°6°; pulse 156; respiration 48. 

On the morning of the 30th, the day on which he died, 
the temperature was 102°4°; respiration 54; pulse 158, 

ar. His general appearance was unchanged ; there were 
still the pallorand blueness of the lips and cheeks, but in addi- 
tion there were noted a distinct internal squint of the left 
eye and ptosis of the upper eyelid of the same side. Abdo- 
men somewhat di ; notachecérébrale. There was now 
marked dulness over the left infra-clavicular, left mammary, 
and axillary regions, with bronchial breathing over the infra- 
clavicular and marked tubular jiration at the — 
and lower scapular regions, also a doubtful friction so 
over the lower part of the left infra-clavicular region. There 
had been diarrheea since admission, the number of motions 
varying from two to five in the twenty-four hours, and these 
were of a green slimy character. His breathing became 
more and more eppressed, and he died about 7.30 p.m. The 
temperature just before death was 101°6°. 

The post-mortem examination, which was made seventeen 
hours after death, revealed extensive ulcerative endocarditis 
affecting the orifice of the pulmonary artery, a patent 
foramen ovale, a communication between the right and left 
ventricles, and numerous meron Ane eee The bod 
was fairly well nourished, and for age well devel 
Post-mortem decomposition was not marked. Cutaneous 
hypostases dorsal. cardium and heart : The pericardium 
contained about six drachms of turbid effusion, which was 
not blood-stained. The visceral surface of the sac showed 


numerous small hes of quite recent | hh, and also 


here and there a few pin heads. 
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The pericarditis was evidently of quite recent date, and 
there were no adhesions between the visceral and parietal 
layers. The heart was considerably — weighing four 
ounces ; the apex was formed entirely by the right ventricle. 
Muscular substance firm. Walls of both ventricles much 
thickened ; the thickness of the right exceeding that of the 
left. The section of the right ventricular wall near the 
tricuspid orifice was from a quarter to three-eighths of an 
inch, while that of the left ventricle at a corresponding 
point was a quarter of aninch. (These measurements were 
not taken at the time of the post-mortem, but after some 
days’ immersion in alcohol.) All the cavities contained 
some dark blood, partly fluid, partly in dark coagula, the 
right side considerably more than the left. On removing 
the heart, the pulmonary artery was seen to be completely 
blocked by a very firm thrombus, which was markedly 
adherent to the walls of the vessel, and was of yellowish- 
y colour throughout. On section no portion of this 
Nabes appeared dark, and no portion of it was softened ; 
it could not be readily separated from the arterial wall ; 
when torn away it left visible an extensive ragyed i ar 
ulcer, which extended from the origin of the pulmonary 
artery upwards a distance of an inch and a quarter into the 
—J and was not limited to one side of the artery, but 
extended all round the vessel. No trace of the semilunar 
valves could be seen, but they appeared to have been com- 
pletely destroyed in the ulcerating process. Although the 
ulcer was so large, it had not extended deeply into the 
walls of the vessel, nor had it at any point nearly per- 
forated the arterial wall. The tricuspid orifice admitted 
the tips of two fingers, and the cusps of this valve 
were perfectly healthy, though the ulcer in the pul- 
monary artery extended as far as the base of attach- 
ment of one ¢ The endocardium of the right auricle 
and ventricle was healthy. The foramen ovale was patent, 
and would admit the passing of a No. 12 English catheter ; 
but the communication between the two auricles was not 
direct, for a fold of endocardium from the margin of the 
fossa ovalis lay loosely over the aperture, and, acting pro- 
bably as a valve, prevented the passage of blood from the 
right to the left cavity. At the upper = of the septum 
ventriculorum was a circular opening, fully one-eiglith of 
an inch in diameter, forming a communication between the 
two ventricles. This opening was situated immediately 
below the ulcerated surface in the pulmonary artery, 
scarcely one-tenth of an inch of healthy endocardium inter- 
vening between them; yet the ulcerating process had had 
nothing to do with the formation of this opening, for the 
latter had perfectly smooth rounded covered by 
an apparently healthy endocardium, and was evidently of 
congenital origin, forraing a direct communication between 
the two ventricles. The mitral orifice admitted the points 
of two fingers, but less readily than the tricuspid; its valve 
was perfectly —28 The aortic valves and the aorta 
itself were normal. Pleure and lungs: Both pleurs con- 
tained a small amount of clear serous fluid, and showed, 
especially on their ——— surface, several minute 
punctiform hemorrhages. The upper and lower lobes of 
the left lung were united together by recent ——_ 
L : Both lungs contained numerous recent infarcts. 
The largest of these was in the upper lobe of the left lung, 
which was quite solid, except at the very and dark- 
red in colour. One or two smaller infarcts existed in the 
lower lobe of the left lung; one of these being on section 
y, though firm, and appearing to be the oldest present, 
or all the others were of dark-red colour, and none were 
softened. In the right lung the infarcts were more 
numerous but smaller, and chiefly, though not entirely, 
situated in the lowermost lobe; none were softened even in 
their centre. The spleen weighed three ounces, was firm, 
and presented no recent infarcts, but at one on the 
surface was a large, white, starred cicatrix, as is often 
seen as the result of an old infarct. The liver and kidneys 

were healthy; in the latter the foetal lobes were 
distinct. Peritoneum: No hemorrhages could be fount 
Stomach and intestines: The mucous membrane of the 
but otherwise healthy. The small 


and the solitary glands were 


their whole le ; but t were and not surrounded 

i were so distinct, 
were only just mzcous surface. 
There The 


was no ulceration at any part of the intestines. 





large intestines were normal. The mesenteric glands were 
somewhat enlarged, pink in colour, and firm in consistence. 
The brain and its membranes were carefully examined, but 
nothing abnormal was found. Special examination was 
made for any lesion which would account for the symptoms 
referable to the left eye observed during life. 

Remarks by Dr. Harris.—Cases of ulcerative endo- 
carditis are sufficiently rare, and present frequently so 
many difficulties in diagnosis that it has been considered 
worth while to record the above case. From the clinical 
features presented in the majority of cases it has been found 
convenient to group them under two heads and to speak of 
a pyemic and of a typhoid variety of the disease. The 
above case could not be placed in either of these groups; it 
never for a moment suggested a resemblance either to 
pyemia or to enteric fever; it presented special characters 
of its own, and these characters were due to the unusual 
position of the lesion. On admission, the child was believed 
to be probably suffering from acute pneumonia, and it was 
not until the poe ye, day, when its ap ce became so 
much altered and the history of the case was obtained, that 
it became evident that, although pneumonia might be 
present, it was not sufficient to explain all the symptoms 
and that there must be some other lesion as well. The 
cardiac murmur, though distinct and believed to be systolic 
in rhythm, was never a loud one, and the frequency of the 
heart-beats was so great that we could not be certain as to 
the rhythm of the murmur or as to the importance to be 
attached to its presence. The squint and the ptosis observed 
during the last day of the child’s life inclined us to the 

iagnosis of acute tuberculosis; but there were still want« 
ing other confirmatory symptoms of tubercular meningitis, 
Pathologically, the case was interesting from many points 
of view. Ulcerative endocarditis affects far more commonly 
the left than the right side of the heart, and the of our 
patient was far 8 r than that at which the disease is 
usually seen. Why should the lesion in this instance have 
affected the pulmon artery, which is so rarely the seat 
of any acute disease? It has been observed that very 
many of the cases of ulcerative endocarditis occur in hearts 
which have previously been the seat of some chronic 
valvular mischief, the acute disease being as it were super- 
imposed upon the already diseased endocardium. In our 
own case no trace of the pulmonary valves could be seen, 
and so they must either have never existed, or, as 
is quite possible, have been destroyed in the ulcerating 
process. Congenital defect of the a artery is 
among the more common forms of the congenital lesions 
affecting the circulatory system, and is very frequent! 
associated with some other congenital cardiac defect, suc 
as open foramen ovale, or a communication between the two 
ventricles, both of ‘which lesions existed in the above case, 
Another point which seemed to speak strongly in favour of 
there being some lesion of the — artery of long 
standing was the large amount of hypertrophy of the right 
ventricle which was present, without any other cause to 
account for this, for it could hardly be assumed that so much 
hypertrophy had been called forth in consequence of the 
acute endocarditis, nor from the effect which the small 
aperture in the tum between the ventricles me om have, 
and there was no lesion of the tricuspid valve. Hence we 
believe that primarily there was some congenital lesion of 
the pulmonary causing compensatory hypertrophy of 
the right ventricle, and that ulcerative endocarditis sub- 
sequently attacked this defective part of the circulatory 
system. The size of the ulceration was exceedingly large, 
a when we consider the importance of the part it 

ected. As regards the infarcts in the lungs, one point 
seems ially worthy of notice—that is, that none were 
soften: which so commonly ensues in the infarcts which 
are caused by emboli from this destructive form of endo- 
carditis. This absence of softening can hardly be accounted 
for by the infarcts being of recent date; for certainly the 
disease must have existed for some length of time, and have 
been in a ition, so far as extent of lesion was concerned, 
to give rise to emboli, which, if they had possessed their 
usual irritative properties, would certainly have been fol- 
lowed by the usual softening. That the lungs were the only 
where infarcts existed is of course explained by the 
position of the original lesion. Although no brain lesion 
was found, it seems highly probable that the ptosis and 
uint were the result of a small embolus. The lobed con 
dition of the kidneys is — when we consider that 
there also existed certain congenital heart defects. 
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LEEDS GENERAL INFIRMARY. 

TWO CASES OF FRACTURE OF THE ASTRAGALUS, AND A 
CASE OF SEPARATION OF THE UPPER EPIPHYSIS 
OF THE RADIUS; REMARKS.' 

(Under the care of Mr. A. W. Mayo Rosson.) 


Cask 1.—G. C-—.-, fitter, aged forty-eight, fell from a 
ladder, a height of eight or nine feet, alighting on his feet. 
On admission he was found to have a fracture of the left 
fibula, about the junction of the lower and middle third, 
with some injury to the foot. On flexing the joint crepitus 
could be felt indistinctly. On further examination a promi- 
nence of bone could be felt in front of the ankle-joint, 
between the malleoli. The width of the malleoli, measured 
by calipers, was increased by a quarter of an inch as com- 
pared with the sound side. A line drawn from the posterior 

of the internal malleolus to the tip of the heel was a 
third of an inch less on the injured foot. The distance from 
the tip of the external malleolus to the floor was decreased 
by half an inch, and the circumference over the malleoli 
was increased by an inch and a half. He was in the hospital 
with che leg on a back splint from Aug. 13th to Sept. 6th, 
when he was discharged with a plaster-of-Paris splint on. 
When he appeared as an out-patient on Oct. 24th the move- 
ment of the affected ankle-joint was good, limited extension 
being the chief fault. There were still increased circum- 
ference of the ankle, and diminution of the distance between 
the malleoli and the sole. 

Casz 2.—G. H——, quarryman, aged thirty, fell from a 
plank distant some twelve feet from the ground, injuring 
the left foot. On admission, Oct. 9th, — there were 
swelling of the foot and ankle, greatly impaired move- 
ment, and some deformity. On flexing the foot to a right 
angle and pressing upwards crepitus could be felt. The 
whole foot appeared to be a little displaced forwards, so that 
the heel of the injured side was slightly in advance of that 
of the sound side. The distance from the tip of the external 
malleolus to the floor was lessened half an inch, and a line 
drawn from the tip of the inner malleolus tothe prominence 
of the heel was lessened by a quarter of an inch on the 
injured side. The circumference of the ankle was increased, 

calipers showed the malleoli to be separated about one- 
third of an inch. He was treated on a back splint, the foot 
being brought into as ger a position as possible. After 
three weeks plaster-of-Paris was applied, and he was made 
an out-patient. Two months afterwards there was fair 
movement in the ankle, but the increased circumference and 
diminished distance between the malleoli and the sole re- 
mi 


ained. 
Cask 3.—A boy aged six was brought to the infirmary, 


the parents stating that ay had noticed impaired move- 
ment in the arm during the last four months, but on closer 
inquiry it was elicited that he had been run over by a cart 
four years before, and had been at the time treated for a 
bruise of the arm. On admission he complained of no pain, 
cvuld flex, extend, and pronate the forearm completely, but 
could not supinate more than to place the hand in a line 
vertical to the floor. The ulna could be traced along its 
whole length, and the olecranon bore a proper relation to 
the condyles, which were normal. The h of the radius 
was in ition, but immediately below it was a hollow. 
The radius could be traced obliquely across the front of the 
forearm from below eevee and inwards, ending in a hard 
bossy mass, pry y callus, in front of and below the 
internal condyle of the humerus, where it rotated in its new 

tion. It was diagnosed from dislocation of the head of 
the radius forwards by the detached head being felt in its 
norma! position, and by the ability to completely flex the 
forearm. As the arm was very useful, and had apparently 
accommodated itself to the new condition, no treatment 
was recommended. 

Remarks by Mr. Rosson.—The points of interest are :— 
(1) The occurrence, in the gooey of one surgeon, of two 
cases within a short time of what is usually stated to be a 
rare accident; but,as Mr. Bryant remarks: “ Fracture of the 
astragalus is probably more common than is usually thought, 
the injury, which is difficult to diagnose, being often over- 
looked.” (2) The termination: a useful limb resulting in 
both cases. (3) The signs aiding in the di bei! 

(a) Presence of tus on forcible flexion of foot; 


1 Read before a meeti: 
Association, Feb. 28th, 1 





of the Yorkshire Branch of the British Medical 





(6) absence of fracture of other bones of tarsus; (c) lessen: 

of distance between the tips of the malleoli and the sole af 
the foot ; (d) increased circumference of ankle; and (e) very 
slight separation of malleoli. The radial case is interesti 
on account of its extreme rarity, and as an illustration o 
what can be accomplished by unaided nature. 
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PATHOLOGICAL SOCIETY OF LONDON, 
Aneurysm of Splenic Artery rupturing into Stomach.— 
Congenital Deformity.—Osteitis Deformans.—Synovial 
Cysts in connexion with Joint Disease.—Primary Sar- 
coma F Penis.—Dislocated Hip.—Fatal Hemoptysis 

Srom Hydatid of Lung. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. The 
number of specimens shown was very large. 

The report of the special subcommittee appointed to 
inquire into the true nature of Mr. Lane’s specimens of 
fracture of the hyoid bone and larynx was signed by Mr. 
Lane, Mr. Shattock, Dr. F. Semon, and Mr. Butlin. The 
report showed that the subcommittee agreed almost 
entirely with the conclusions drawn from the specimens by 
Mr. Lane. The reporters stated that it was clear that 
fractures of the hyoid bone and thyroid cartilage were much 
more frequent than had usually been supposed. The most 
interesting specimen shown by Mr. Lane they considered to 
be that of fracture of the cricoid cartilage, for this form of 
fracture had been ed as almost invariably fatal ; Mr. 
Lane’s specimen showed that such a severe injury ne | be 
recovered from; there was considerable displacement of the 
fragments and no doubt considerable violence must have 
been used. The absence of the clinical history of these 
cases was to be regretted, but under the circumstances this 
defect could not be helped. 

Dr. S. West exhibited a specimen of Aneurysm of the 
Splenic Artery Rupturing —2* the Stomach. It was 
taken from a male subject aged fifty-six, who had suffered 
from hematemesis and was given to drink. He had hada 
similar attack of hematemesis fourteen years previously. 
He suffered from great pain and flatulence with looseness of* 
the bowels. When he was admitted on January 18th, 1885, 
he was weak and faint and passed much blood in the 
motions, which were long afterwards of a tarry aspect. The 

tient was anemic; there was slight enlargement of the 

iver and some tenderness of abdomen. On January 28th a 
pint of bright blood was vomited and in half an hour the 
tient died. The stomach was found at the autopsy to be 
ull of blood; there was an ulcer one inch in length, and 
situated midway between the cesophagus and 75 An 
aneurysm of one of the chief branches of the splenic artery 
was found to be adherent to the stomach on the one hand, and 
on the other to the pancreas; there was much chronic 
inflammatory tissue around the gy ae A prominence 
rojected through the base of the ulcer in the stomach. 
There were two slight losses of substance at other of 
the stomach, which were of old date. The liverand kidneys 
were cirrhotic; the pleuree were adherent. The disease was 
rare, and there had been but two cases recorded in the 
Society’s Transactions. One was recorded by Dr. Pearson 
Irvine, in which the aneurysm was situate on the hepatic 
. The other case was reported by Dr. Powell, and in 
it the coronary artery was the seat of the aneurysm; both 
these authors likened the occurrence of their specimens to 
the aneurysms found in chronic cavities of the 55 Last 
Dr. — had —— —— sii case. 
The t pain which preceded the ham was a note- 
wort clinical feature.—Dr. —— 7 —— * oe 
recently seen a specimen at University lege i 
which * almost exactly with the one Dr. West 
had descri He was not aware that these cases were 
rare, or he should have shown his specimen. There 
was a large ulcer measuring three inches in diameter, and 
the pancreas formed part of the base of the ulcer, into which a 
pea-sized aneurysm projected.—Dr. NornMAN Moork thought 
aneurysmal dilatations of the pancreatico-duodenal artery 
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were not uncommon, and that they were the rule in cases 
of heematemesis due to gastric ulcer. 

Mr. TREVEs read a paper on a case of Congenital Defor- 
mity, which he had exhibited at a previous meeting of the 
Society. The case was that of a man aged twenty-four, 
who was publicly exhibited as the “elephant” man. The 
skin and the bones were chiefly affected. The disease of the 
skin was of a twofold character, and consisted of an in- 
crease in the subcutaneous cellular tissue, which hung in 
heavy folds from different parts of the body, and in the 
more dependent places became quite pendulous; these folds 
were to be seen in the right pectoral region and on the 
buttocks, where they were so dependent that they reached 
the middle of the thigh and interfered with the act of 
defecation. The whole of the back and the entire extent 
of one upper limb was involved in the disease. The second 
character of the cutaneous affection was the presence of 
congenital eee tumours situate on the hyper- 
trophied cellular tissue. With the exception that the papil- 
lomata were larger than usual there was nothing speci 
about them; some of the tumours were as large as the top 
of the forefinger, and the head was the only part of the 
diseased area which did not possess these —— The 
heac was greatly enlarged, and its circumference was almost 
equal to that of the waist. Lone exostoses on the skull 
gave it an outline so irregular that its shape was almost 
indescribable. The right superior maxi bone was 
affected in the same way, and from the front of this bone 
there projected a large fibrous mass, which the patient spoke 
of as his trunk; the nose was completely turned round to 
the left. The bones of the right upper limb were greatly 
hypertrophied, and the limb was three or four times as 
as the left. The bones of the feet were enlarged in the 
same way. The patient averred that the affection was con- 
genital, and that the size of the affected held the same 
relation to the rest of his body in his childhood as they did 
now.—Dr. RADCLIFFE CROCKER said that the case belonged 
to that class which had been described as dermatolysis and 
pachydermatocele. A specimen somewhat similar had been 
reported by the late Dr. Tilbury Fox; in this instance the 
buttocks were the seat of a large hypertrophy, and hung 
down in three or four flounces as low as hams. The 
additional interest of the exostoses in Mr. Treves’s case was 
referred to. He (Dr. Crocker) looked on the tumours as of 
the nature of molluseum fibrosum. It was probable that 
the nervous system governed the distribution of this dis- 
ease. Dr. Tilbury Fox’s case appeared to have originated 
from an injury which caused an abscess, after the opening 
of which the — developed. 

Dr. Sticock exhibited specimens from a case of Ostvitis 
Deformans, which were taken from a woman eighty- 
two, who was admitted into St. Mary's Depital 5 
strangulated hernia, which was reduced by Mr. Pepper. 
There was no obvious enlargement of the facial bones, but 
the forehead was very prominent, The femora were curved 
slightly, with the convexity outwards and forwards. The 
tibize were curved forwards in their upper two-thirds, and 
both these bones a red to be much thickened. The right 
tibia was much thickened in its upper half, due to an 
increase of the compact tissue. The medullary tissue was 
encroached upon by the compact tissues to a greater extent 
anteriorly than posteriorly. At the summit of the curve 
anteriorly, the compact tissue was more porous than else- 
where; no new wth was detected anywhere. The 
amen ee was perhaps a little more adherent than natural. 

he cranial sutures were obliterated from ossification ; the 
pericranium was not abnormally adherent. The bone was 
smooth and mottled by areas of congestion, and grooved by 
‘vessels here and there. The right frontal and ietal 
eminences were greatly thickened. The frontal e in 
the mid-line was one inch and a quarter in thickness just 
above the superciliary ri The squama of the temporal 
bones were one-third of an inch in thickness on the right 
side, and a quarter on the left. The mid-line was half an 
inch in thickness one inch above the parieto-occipital 
suture. The distinction between the internal and external 
tables and the diploé was lost, but the centre of the frontal 
bone —— and porous, and could be indented by the 
thumb-nail. Some areas of reddish, soft, medullary tissue 
were found irregularly distributed in bone which was more 
porous than the rest. The grooves of the vessels were 
irregularly deepened. The bones of the base of the skull 
‘were not involved in any marked . The dura mater 
‘was much coarser in structure than natural. The spine was 





curved abnormally, but the bones were not obviously diseased. 
The other organs showed no abnormal changes ype | of 
note. The ae closely corresponded with those 
described by Sir James Paget in the fifty-seventh volume 
of the Medical and Chirurgical Transactions; and Dr. 
Sileock agreed with Mr. Butlin’s interpretation of the 
pathological appearances, but referred more specially to the 
great vascularity of the parts, and to the imperfect struc- 
ture of the new bone which had been thrown out. The 
chronic inflammatory nature of the osseous disease had also 
been supported in a paper contributed to the St. Thomas's 
Hospital Reports by Mr. Lunn, who maintained that osteitis 
deformans was 4 constitutional disease, producing atroph 
and absorption of a | rt of the osseous system, wit 
consequent weakeni 7 ¥ e bones, so that they yield when 
e to strain. e compensatory formation of bone 
might be looked upon as an ill-developed callus. In this 
case no tumour was found. The right tibia was the most 
markedly affected. He also showed the bones removed 
from a child aged thirteen, in which both tibim were 
affected much in the same way as in a case of osteitis 
deformans, In the child the disease was the result of 
congerital syphilis. As proving the antiquity of the 
disease, he showed specimens taken from a sepulchre.—Dr. 
GoopHART showed recent specimens from a case of osteitis 
deformans. The patient had died of bronchitis. There was 
no evidence of tumour in this case, if we except a fibroid 
tumour of the uterus. The head was the first and chiefly 
affected; the lower jaw was also the seat of — 
ment. The other bones were really affected, though this 
was not determinable during life. After removal the 
bones were very heavy, though their shape was un- 
altered. The spinal column was not affected with marked 
changes, but a gradual gee! of the spine had led 
to diminution of the stature of the patient.—Mr, STEPHEN 
PaGET gave some further details of the cases recorded 
by Sir James Paget in the sixty-fifth volume of the 
edical and Chirurgical Transactions. He had examined 
the tibia of the case of an old gentleman; the clavicle 
was also affected; the changes were of a typical kind. 
Of two cases he had recently seen one had a soft mol- 
luscous tumour, and the other a pigmented tumour in 
the right groin. In one specimen which he had examined 
the amount of rarefaction that had taken place was 
remarkable, and the porous bone was filled with soft 
latinous granulation tissue, and this alteration made the 
8 so crumbling and coarse that it was impossible to 
trephine a portion. This kind of change proved that no 
a of compensatory hypertrophy or outgrowth could 
possibly account for the state of the skull, which was un- 


uestionably the result of a chronie inflammatory process.— 
Mr. H. T. Burin said that he had examined some skulls in 
the South ye om greg Natural History Museum, and the 


Neander-thal skull to be seen there ap to him to 
be a specimen of a diseased condition, and he believed that 
it was an example of that modern disease which had 
developed within the last few decades! The great develop- 
ment of the superciliary ridges was a notable feature, and 
in Dr. Sileock’s case these ridges were greatly hypertrophied. 
The deep depressions for the Pacchionian bodies and vessels 
also bore out his contention. The thigh bones were curved 
and thickened. Everything considered, he thought that 
osteitis deformans was the same disease as that which 
gave rise to the peculiar Neander-thal skull.—Mr. B. Surron 
said that Schaffhausen had concluded that the Neander-thal 
skull was a rachitic one, though Professor Huxley opposed 
that view. He was of opinion that Mr. Butlin was correct 
in his views on the subject.—Mr. Eve said that he had 
examined the tibia of one of Sir James Paget's cases. The 
medulla was almost diffluent, and was of a bright-red 
colour; there was a great abundance of young cell elements 
and a great amount of brown pigment; these were evidence 
of a — — process. He had observed also fibrous 
degeneration of the cartilage, which he believed was 
the expression of a diathetic condition, and of frequent 
occurrence in —** pores eae BowLby 2 —* in 
some specimens he had examined there was a growth of new 
bone, as was to be well seen in the femur of a man who had 
suffered from osteitis deformans; the head of the bone showed 
changes like i rape gd eee —— 8 had observed 
the hypert the superciliary ridges of a woman 

ite. & Ween the body had become shorter.—Dr. 
CARRINGTON could hardly admit that there were any signs 
of rarefaction of the bone in the specimen shown by Dr. 
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Goodhart. The condition which Sir James Paget described 
could not be harmonised with that of the bones which he 
had recently moved from the body of a woman at Guy's 
Hospital.__Mr. Evz explained that there was rarefaction of 
the bone in the neighbourhood of the medulla in the speci- 
men he had examined. 

Mr. D’Ancy Powrr read a paper on Synovial Cysts in 
connexion with Joint Disease, The first specimen described 
was that of the left knee of a man forty-four, who 
came under observation in March, 1884; a swelling existed 
in the calf and some glairy fluid tinged with blood was 
withdrawn by a syringe. There was a direct communica- 
tion between the cavity of the joint and the synovial cyst. 
A hernia of the ovial membrane also projected from 
the back of the capsule of the joint. The left knee of a girl 
aged twenty-two was also shown; in this case there had 
existed a swelling in the calf of six weeks’ duration; the 
joint was disorganised ; on its posterior aspect two openings 
were visible and the cyst was in communication with the 
joint. The bursa under the semi-membranosus was the 
probable origin of this cyst. A cast froma case of rheu- 
matcid arthritis was shown in which a rounded swel 
was present in the calf, and was found to be an enl 
synovial cyst. Another cast was shown. The question as 
to whether the cysts were the result or the cause of the joint 
disease was discussed. A. Fouchet and Mr. Baker had 
written on this subject. Injection of iodine into the cyst 
sometimes led to a transient synovitis, and at other times 
more serious mischief resulted. The origin of these synovial 

was discussed. The of synovial fluid into the 
ues under the tendon of the popliteus was a possible 
mode of origin, and normally a bursa had been described 
there by Mr. Holden. In cases of joint disease it was 
reasona’ re. are that an increase in the quantity of 
the synovial fluid might lead to a pouching which would be 
directed by the popliteus muscle towards the calf; but this 
‘was not always the mode of origin of these cysts, for they 
sometimes — by an enlargement of the bursa under 
the semi-membranosus, which bursa occasionally communi- 
cates with the joint. In only one case was the cyst found in 
connexion with osteo-arthritis. 

Mr. StepHen Paget showed a living specimen of large 
—— eyst in association with disease of the hip-joint. 

case was that of a man, who began in 1874 to suffer 
Pain with a stiff knee. The left hip was stiff, as was also 
3 2* A fulness ——— ag nein were found 
the upper of the thi iow Poupart’s ligament. 
Eetencion, by re ht of ‘ib. was the —B— 
adopted. Later on the stiffness of the hip and knee in- 
creased, and the thigh became everted, and the limb 
shortened three-quarters of an inch. A large hemispherical 
swelling — seven and a half inches from above down- 
wards by seven inches across existed below Poupart’s ligament, 
from which forty-two ounces of oil —— alkaline fluid, 
having a specific gravity of 1028, and full of fat and choles- 
terine, were withdrawn. Again, in 1884, forty ounces of fluid 
resulted from a fresh tapping. The pains and stiffness had 
increased. The pupils and knee-jerks were normal. He 
suggested that the bursa under the psoas might have been 
the seat of cystic dilatation, but the fluid was not of 
igin. The man had been in the habit of drink- 


origin. 
la uantities of ovial fluid obtained from the 
rm Soe dl 8 


r. M. Baxan referred to his paper ublished 
in the St. Bartholomew’s Hospital Reports. He had since 
seen three cases in connexion with the elbow, and one 
with the shoulder-joint, besides several about the hip- 
joint. The clinical and pathological importance of these 
cases was great. Such collections of synovial fluid might, 
when tapped, lead to inflammation and suppuration in 
the associated joints, and thus indirectly to amputation.— 
Mr. Eve spoke of a case in which a cyst under the 
emius was unconnected with the knee-joint. 

ie alluded to the specimen of a knee-joint of a horse 
in which a cul-de-sac projected into the sheath of the 
tendon. Verneuil had described similar conditions.—Mr. 
M. Suerip said that the tapping of such synovial cysts 
‘was not devoid of risk. He briefly referred to a case in 
which many large cysts were in connexion with a diseased 
int, and after the introduction of a grooved needle the 
joint became the seat of destructive inflammation and death 
ensued, About the wrist-joint such cysts also occurred. 
“Ganglionic disease of joints” was the phrase applied to 
such cases. He narrated briefly the case of an man 
in whom this affection existed; diffuse suppuration in the 





the cysts. In view of the 

followed puncture, he thought 
puncture of the cysts. 
r. BATTLE show we Primary Sarcoma of the 
Penis. The patient was seen in 1883; he was sixty years 
of age. The penis had undergone a gradual enlargement 
without giving rise to pain; some slight attacks of hamor- 
rhage were the only noteworthy . The end of the 
organ was — and presented a dark-coloured and 
spongy ——— There was no enlargement of the 
inguinal glands, no albuminuria, and no enlargement of the 
liver. On Nov. 26th Mr. Battle amputated the penis close 
to the pubes; some transient retention of urine followed, 
but no ———— swelling disturbed the course of the 
case. The patient left the hospital, but died forty-three 
days after the operation. The final symptoms were thirst, 
jaundice, and hiccough, with the signs of exhaustion. On 
section the tumour presented a smooth and elastic appear- 
ance, whilst its free surface was shaggy and fungating ; 
there was no trace of the glans; the structure of the corpora 
cavernosa seemed natural. Microscopically, cells of various 
kinds, of which the — were round cells, were seen. 
The round cells had well-marked nuclei, and in places there 
was a tendency to alveolar grouping; some of the cells 
appeared to be of inflammatory origin. The case was an 
example of a rare disease, and he knew of but two other 
cases ; one recorded by Mr. T. Holmes, of a melanotic sar- 
coma of the penis, and the other mentioned in Gross’s 
“System of Surgery,” in which death followed removal of 
the penis. Mr. Golding Bird had mentioned to him a case 
of melanotic growth of the penis.—Mr. GoLDING Brrp said 
that his case occurred four years ago. There were two 
lumps on the penis, one was dark coloured, and resembled a 
chancre. The growth was of the spindle-celled variety; 
there were no secondary deposits; the penis was Mey ae porany 
and the patient did well.—Dr. Seymour SHARKEY seen 
one specimen of mixed-celled sarcoma of the penis, which 
had been mistaken by the surgeons for epithelioma. 

Mr. StePHEN PaGetr showed a specimen of Dislocated 
Hip. It was prepared from a cabman sixty-cight, who 
received a severe in from a cart-wheel. e limb was 
flexed, adducted, and rotated in; the head of the bone was 
not clearly made out —— life. The man was intemperate, 
and died from severe bronchitis. The bone was re 
manipulative movements. Acute diarrhcea set in t 
after the operation. Death ensued eight days after the 
injury, from exhaustion. The internal viscera were decidedly 
diseased ; there was much pigmentation of the intestines, 
which could be traced in between the muscular fibres. At 
the au much bruising of the fascia lata was seen, and 
the head of the bone was below the obturator internus and 
gemelli, which had been slightly torn ; the quadratus femoris 
was torn across; the sciatic nerve looked as if it had been 
stretched ; the obturator externus was uninjured; the rent 
in the back of the capsule was very large. Mr. Paget: 
thought the dislocation was the result of direct violence.— 
Mr. CHARTERS SyMONDS said it was possible for the back- 
ward dislocation to have occurred when the man fell rather 
than as the effect of direct violence.—Mr. BowLby said that 
the cotyloid ligament was torn off immediately behind, and 
it was obvious that the dislocation had resulted from direct 
force; attempts to dislocate by abduction showed that the 
head of the bone could not be brought into co mdence 
with the rent in the capsule by this means.—Mr. Eve said 
that the rent was below the obturator internus, and he 
thought that the dislocation had first taken place directly 
backwards, and afterwards the bone had slipped upwards.— 
Mr. PaGet, in reply, urged that in attempts at abduction 
the head of the bone went t away from the rent in the 
capsule, and so the dislocation could hardly have been 
caused after the usual method. 

Dr. Percy Krpp ready a paper on a case of Fatal 
Hemoptysis from Hydatid of the Lung. The patient was a 
female aged forty-two, admitted into Brompton Hospital 

st 25th, 1 under the care of Dr. Tatham. 

was a hi of ‘jaundice fifteen before. A your ago 
the patient had suffered from “inflammation of the left si 

of the chest.” For the last two months she had complained 
of pains in the chest, cough, slight expectoration, occasional 
hemoptysis and wasting. There was a blue line on the gums. 
There were signs of consolidation at the apex of the left 
lung, without rales. The temperature rose for a day or two. 
The chief a was persistent hemoptysis. total 
amountof b brought up was large, though there was never 


forearm resulted from 
serious consequences whi 
amputation ought to 
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very free hemorrhage. Three months after admission there 
was absolute — with eS oe of breath 
souads over the upper 0 t , some crackling 
rales were — — ere was no bulging 
of the chest. On Dec. 20th she suddenly coughed up a 
large piece of membrane, and a few minutes later brought 
up two —* saucer-shaped clots. Shortly afterwards there 
was considerable hemoptysis, and the poner died. No 
clear fluid or daughter cysts were — up at any time. 
At the autopsy the upper lobe of the left | and the 
upper of the lower lobe were in a state inkish- 
grey fibroid induration. There was a single cavity on the 
up lobe as large as a duck’s egg, with thin tough 
Son which were somewhat shreddy and infiltrated with 
blood. The cavity contained no blood or fluid of any 
kind, and no hydatid membrane. Two large bronchi led 
directly into the cavity, and showed some superficial 
ulceration at their entrance into the cavity. The lower 
part of the lung was healthy. There was a small fibroid 
h at the right a and some spots of inhaled 
lood at the base of the lung. The liver weighed 3 Ib. 10 oz.; 
it was smooth on the surface and of soft consistence; 
irregular fibroid tracts pervaded it, corres i to the 
distribution of the 1 bile-ducts, which were dilated. 


There was an old hydatid cyst on the under surface of the 
right lobe, pressing slightly upon the hepatic duct, which 
was greatly thickened but only slightly obstructed. The 
a was healthy. The stomach was filled with 


ood, but healthy. The membrane that was ted 
was t ayy ¢ laminated, and its inner surface was lined 
with aa ighly granular cells. No hter cysts 
or hooklets could be discovered. The fatal tysis 
evidently resulted from separation of the cyst from 
the surrounding lung tissue. It seems probable that 
bleeding from the cavity wall i ial de- 
tachment of the cyst in the first instance, and it was owing 
to the accumulation of blood between the hydatid membrane 
and the cavity wall that complete ion and expecto- 
ration of the cyst were effected subsequently by coughing, 
with fatal hemoptysis as the result. The present case in 
some ts resembles one which Dr. Curnow had recorded 
in the thirty-fourth volume of the Society’s Transactions. 

The following card ~ er were shown:—Mr. Bruce 
Clark: Unilateral Development of Warty Growths. Dr. 
F. C. Turner: (1) Circumscribed Superficial Slough of 
Stomach; (2) Renal Growth invadi the Vena Cava. 
Dr. Chaffey: Tubercular Pyo-salpinx in a child four. 
Mr. D’ Power: Intermuscular Cyst in conne: with 
Shoulder Joint. Dr. Sharkey: Ulcerative Endocarditis with 
Embolism of the Left Middle Cerebral Artery, Left Vertebral 
Artery, Spleen, and Ki (recent specimen). Dr. G. N. 
Pitts: Colitis Pol ue to Chronic Dysentery and 
Polypus connected with Meckel’s Diverticulum. Mr. Battle: 
a ture * Small Intestine (recent). Mr. M. Sheild: Cancer 

itomach. 
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Thrombosis of Basilar Artery.— Insanity after Ovariotomy. 
Colotomy with Delayed Opening of the Bowel. 

AN ordinary meeting of this Society was held on the 13th 
inst., Mr. Thomas Bryant, F.R.C.S., President, in the chair. 

Dr. CHARLTON BastTIAN read a paper on a case of Throm- 
bosis of the Basilar Artery, with profound coma, extreme 
lowering of rectal temperature, and death in five hours and 
ahalf. A fairly healthy man aged forty-three, having had 
no previous brain symptoms, was found insensible shortly 
after the onset of an apoplectic attack, and admitted under 
his care at University College Hospital at 6 Pt. on 
Nov. 16th, 1884, in less than one hour. The patient was 
then —— comatose ; the breathing was irregular and 
slightly stertorous; the face was pale, cold, and clammy ; 
all the limbs were flaccid; the pupils were equal and 
somewhat contracted ; there was no conjugate deviation of 
the eyes; all the reflexes were abolished. There was no 
cardiac bruit; the heart’s action was tumultuous. The 
rectal ——— at 6.10 ac. was 98°; at 6.20 p.m. 97°. 
At 7 p.m. pulse was 80, fairly full, but irregular in force. 
The respiration was very —a few rapid breaths, 
ee Se ee The 
rectal temperature was . At 7.50 p.m. the rectal tem- 
perature was below 95°; the pulse and respiration were 





nearly as before. The pupils were of the medium size, and 
= insensitive to light. At 8.45 p.w. the pulse was 100; 
@ respiration was 17 minute. At 10.15 p.m. the 
rectal temperature was still below 95°; the pulse could only 
be felt with difficulty; it was and at times im- 
perceptible. At 10.45 p.m. death occurred, the rectal 
temperature having remained below 95° to the end. At 
the auto the basilar , in its posterior half, 
was found to be dilated into a 1 fusiform an sm with 
thickened walls, and this, ther with the mi cere- 
bellar arteries which came off from it, were found to be 
completely occluded by a soft colourless clot. Other 
large vessels were pervious and only slightly dis- 
eased. The lateral ventricles contained a slight excess of 
serum, and the veins on their walls were all distended. No 
lesions were found in any part of the brain. There was no 
appreciable diminution in the consistence of the pons. The 
heart was healthy, containing no clots, and no notable 
disease of the valves—merely some slight thickening. The 
thoracic aorta showed many raised whitish patches. The 
lungs were congested and cedematous, and showed hemor- 
rhagic extravasations into both lower lobes. The other 
organs were congested and notably tougher than natural. 
Dr. Bastian pointed out that it was extremely rare for death 
to take place in less than twelve hours in cases of occlusion 
of one or other of the cerebral vessels. He had been 
unable to find any case on record in which it occurred so 
rapidly as in this instance. In the cases of thrombosis of 
the basilar artery recorded by Hayem in 1868 death did not 
take place in less than from sixteen to twenty-one hours. The 
clinical history of the present case resembles in the closest 
manner what might be found in a case of large cerebral 
hemorrhage. This is seen ially by the great depression 
of the rectal temperature, which in about two hours and 
a half from the onset of the attack had sunk below 95°. 
Last year he had brought before the Society the record 
of a case of cerebral hmmorrhage in which the temperature 
in the rectum sank to 945°, and where, as in the present 
case, it continued thus depressed till death occurred 
three hours afterwards. The fact that thrombosis had 
occurred in the lower half of the basilar artery, and thus 
cut off or greatly diminished the supply of to the 
ee centre, doubtless accounted for the suddenness 
with which the fatal issue was brought about. The centres 
for the third nerve, which are situated at the back of the 
anterior half of the pons Varolii, seem to have been partially 
paralysed rather than stimulated. Hence there was not the 
very contracted condition of pupils which often exists with 
hemorrhage into the pons, and caused such cases to be 
mistaken at times for instances of opium poisoning. The 
clinical features peewee by thrombosis of I 
artery vary greatly in different cases, ing as u 
or the loner half of the —_ — — and 
according to the rapidity or slowness with whi ory ee 
occlusion occurs. The —— ease afforded a further illus- 
tration of the extreme difficulty, or even impossibility, in 
some cases, of making a positive diagnosis between cerebral 
hemorrhage and thrombotic occlusion of some ———— 
artery. Still, in no other except the would 
such occlusion be at all likely to reduce the temperature to 
such a Soe as in the present case. Bourneville never found 
the temperature reduced below 98° in cases of inci- 
pient softening due to occlusion of other vessels. Lesions in 
the pons Varolii are altogether exceptional in the remarkable 
amount of variation which they may cause in the general 
ure of the nay 2 In the present case we have an 
incipient softening, or the conditions leading to such a lesion, 
depressing the temperature below 95° for some hours, whilst 
in the terminal of softening of the pons, as Dr. Bastian 
had observed, the tem ture might rise as high as 110°.— 
Dr. HALE Wurrs said that the case had some ing on 
the question of the existence in the cerebriim of inhibitory 
centres controlling the formation of heat in the body. Ph 
siologists had located this heat centre somewhere about 
fissure of Rolando on each side. In cases of lesions of the 
the temperature varied; he had found that in four- 
Rfths of the cases the temperature was lowered; though 
these examples tended to oppose the view advocated, 
they A ne harmony with other facts. 
lesion in Dr. Bastian’s case was undoubtedly severe, and shock 
may fairly be credited with the causation of the 
of the ure. Bourneville found that the 
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case of a female servant aged twenty-six who was supposed to 
be suffering from valvular disease of the heart and hysteria. 
The speech was rather thick when she was first seen; the pulse, 
respiration, and tem ure were normal. The following day 
the patient wasinsensible. The tem ture was 104°, sweat- 
ing was profuse, and the surface of the body wasdusky and 

lid. There was no albuminuria and no sugar in the urine; 
a few hours later the temperature further rose to 106°, and the 

ient died in a state of profound coma with rapid flutter- 

Dg pulse. At the au the heart was found to be 

f 'y healthy; the basi and arteries of the circle of 
Willis were found to be obstructed almost throughout their 
entire extent.—Dr. Ewart suggested that the fall in tem- 
perature might be a secondary result of the fall in the 
number of respirations, and if so, the case could — be 
regarded as one tending to prove the existence of a heat 


centre.—-Dr. BAsTIAn, in reply, said that the fall in tempera- 
ture was produced, he believed, after the manner of s = 


and just as occurred in large cerebral hemorrhages. 
shock would be ter because such important parts 
were cut off from their blood-supply. In more chronic cases 
of disease of the pons the cutting off of some restraining 
influences might allow of the uction of hyperpyrexia. 
The view referred to by Dr. Hale White seemed corroborated 
—* case of apoplexy which had been recently under his 
(Dr. Bastian’s) care. The right hemisphere, was the seat 
of a hemorrhage, which increased during the time the 
patient was under observation ; there must have been some 
within the skull, for there was considerable 
tening of the convolutions, more especially on the right 
side and about the parietal convolution. At first, and as was 
usually the case in cerebral ae the tem ure 
was found to be lower on the paralysed side of the body. 
Within eight hours of the onset of the apoplexy the tem- 
perature of the body, which had been very low, began to 
rise rapidly, and the temperature on the ysed side then 
became higher than that on the side of the body which was 
not paralysed. It would be a question to solved in 
future cases, but it must not be forgotten that the existence 
of heat centres about the fissure of Rolando had by no 
means been clearly established. 

Mr. R. BAaRws&LL read a paper on Insanity after Ovario- 
tomy. At the latter end of last October Mr. Barwell 
removed the left ovary of an unmarried woman aged twenty- 
nine. The local results were perfect; but certain — 
ensued which have not hitherto been recorded. On question- 
ing other surgeons, however, Mr. Barwell found the event 
not to be isolated, and notably that Dr. Keith, Mr. Thornton, 
Mr. Dent, and others had met with alikecomplication. The 
patient was of fair complexion and mobile temperament, 
and was admitted into Charing-cross Hospital under the 
care of Dr. Black. In his absence Dr. A. Routh had charge 
of the case, and, consulting with Mr. Barwell, it was agreed 
that ovariotomy should be performed. On Oct. 28th Mr. 
Barwell removed the left ovary, first withdrawing twenty- 
three pints of fluid; the pedicle was tied with silk, and 
allowec to fall back into the abdomen. The usual mode of 
suture was employed. During the three subsequent days 
menstruation recurred, and some hematuria was obse ; 
it then ceased. On the third day the thermometer stood 
for two hours at 10240, but, with this exception, she 
never had any fever. The deep sutures were removed after 
forty-eight hours; the abdominal wound was healed on 
Nov. 2nd ; there was hardly any tenderness in the left groin 
orelsewhere. The patient, who was naturally very docile 
and amenable, showed on Nov. 3rd a contradictory and 
irritable temper; on the 5th—that is, the eighth day after 
the operation—-this had developed into insanity. She was 
so violent on the 7th that she had to be secured, and 
this could only be effected by giving chloroform. A sub- 
cutaneous injection of morphia (fourminims) onlycalmed her 
for three hours. With various phases of comparative violence 
and calmness, but with incessant talking, the patient con- 
tinued insane, sleeping only in short snatches about two 
hours out of the twenty-four until the 19th. She then 
began to show signs of amelioration, yin sa 
that she knew she was mad. On the 2ist Mr. 
ordered an ice-bag to the head, after this she slept more, and 
gradually improved; on the 28th she could be pronounced 
sane. During all December she was well to take 
walks, but was for various reasons kept under supervision 
till December 29th, when she was discharged in perfect 
mental and bodily health. In spite of several attacks of 
violence and of struggling, the abdominal cicatrix had held 





well, and there was no sign of hernia, nevertheless it was 
thought prudent to provide her with a belt. Several views 
can, of course, be taken of this case. 1. That there may 
have been heredi tendency to insanity. 2. That insanity 
may follow any of the major operations, ovariotomy not 
more than any other. 3. That it was the result of dis- 
turbance of the urinary organs. 4. That it was the result: 
of disturbance of the — organs. 5. That it was 
mere coincidence. 1. Great pains were taken to find any 
trace of mental disturbance in the patient’s family. None 
could be discovered. Her father died of cerebral apoplexy 
at an advanced age. 2. If insanity be an occasional sequela 
of surgical operations, the fact is not well known, nor is. 
it mentioned in surgical writings. 3. The amount of blood 
lost by the kidney, if any, was insufficient to produce grave 
effects. Hematuria is not uncommon after intra-peritoneal 
operations performed under a carbolic spray. 4. Although 
disturbance of the generative 8 appears at first sight 
to offer the easiest explanation, it must be noted that the: 
sort of insanity was not of the kind usually associated with 
abnormal states of that system. Perhaps some may see an 
analogy between puerperal insanity and mental dis- 
turbance in this case. 5. Mere coincidence might be justly 
considered the best way of accounting for insanity thus 
following ovariotomy, if this were an isolated instance. — 
Mr. THomMAS BrYAnT said that a few years ago Mr. Lawson 
Tait had referred to the development of symptoms of mania 
after the operation of ovariotomy and during the convales- 
cence. He had had two cases of the kind, and recovery ensued 
in both. There was no family history of insanity and no- 
urinary trouble. He could not help a that there was 
some connexion between the mania and the operation of 
ovariotomy.—Mr. ALBAN DorAN said that he had seen a young 
woman twenty from whom both ovaries had been re- 
moved. ute mania came on three weeks after the operation, 
and lasted eight months without improvement. In cases of 
chronic ovaritis the patient might become demented ; the 
chief symptoms were sluggishness and selfishness, and not 
those of an erotic kind.—Mr. MEREDITH said that it would 
probably be found that many cases of mania had occurred 
after ovariotomy ; the insanity usually set in within a week 
of the operation. He spoke of the case of a single woman 
aged fifty-four from whom he had removed a large tumour 
weighing 7 1b.; it had many adhesions, All went well till 
the wound was healed. Acute melancholia suddenly set in 
about a month after the operation; the affection lasted for 
two months. There was no urinary trouble. He had an 
impression that mania had followed amputation of the 
breast.—Dr. Eps thought that, looking at the serious nature 
of the operation, and regarding the extremely nervous and 
mobile temperament of the patient, who was thus in a high 
state of nerve tension, the occurrence of mania was not to 
be wondered at. He narrated the case of a yeoman farmer's 
wife who was naturally of a dull temperament, and who 
a few days after ovariotomy suffered from melancholia, 
which lasted about ten days.—Dr. F. L. BENHAM said that 
the nature of puerperal insanity was still unexplained. 
It was ible that the insanity after ovariotomy and 

uerperal insanity were dependent on similar causes.—Dr. 
— said that he could not say whether interference 
with the genital organs had anything to do with causing the 
mania, but the circumstances which attend the operation of 
ovariotomy are such as —* induce insanity in psychical 
subjects. —2*8 woman knew that a severe — was 
to be performed ; she was kept in bed with the bowels con- 
fined by the influence of a powerful drug like opium—such 
conditions might originate insanity. He did not think that 
the kidneys had anything to do with the occurrence of the 
mania, though Sir James Simpson had ed albuminuria 
as the cause of puerperal insanity.—Mr. BARWELL, in reply, 
thought that even if the occurrence of mania after ovario- 
tomy were relatively common, yet the fact does not seem to 
have been sufficiently recognised. 

Mr. Davies CoLiEy read the notes of three cases of 
Colotomy with delayed opening of the Intestine, in which 
after the bowel had been found by the usual operation for 
left lumbar colotomy, he had delayed opening it for one, 
four, and six days respectively. He consid that in the 

of ing there was i risk of 
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been adopted at Guy's Hospital by Mr. Howse with suc- 
cessful results. The chief difficulty was to find out a mode 
of securing the protruding bowel in such a way as to avoid 
the extravasation of its contents or the strangulation o 
its walls. He had found that this could be satisfactorily 
effected by means of a clamp consisting of two steel bars, 
upon which were placed rounded ivory studs, about half 
an inch apart. Upon approximating the steel bars by 
means of screws near ir extremities, the two pai 

of ivory studs could be made to hold the coats of the 
bowel at two points. At the first dressing the screws should 


be relaxed, or the clamp might be altogether removed. By 
adopting this plan in two of the cases, rapid repair had 
follo and there had been very little constitutional 


disturbance. In many cases in which the operation had to 
be performed on account of intestinal obstruction, it was 
obvious that this delayed opening of the bowel was not 
practicable. Mr. Davies Colley further submitted that a 
similar might be desirable in cases of tumour of the 
large intestine. The loop containing the growth might be 
left SS. the wound for a few days, and then 
removed by the knife, cautery, or some caustic agent. 
Again, it ht be expedient in cases of colotomy to draw 
out a —2 loop containing the whole calibre of the 
colon, and to remove this loop after an interval of a few 
days, In this way the operation would ensure a perfect 
artificial anus, for the opening would then be the terminus, 
and not merely a lateral outlet of the intestinal tract.— 
Mr. BRYANT almost entirely with the method advo- 
cated by Mr. Davies Colley. The method greatly diminished 


arising from wounding the peritoneum. It wasthe 

of feeces into the peritoneum that excited peritonitis, 

and if the left the bowel alone until adhesions had 
formed, the risk would be considerably diminished. In per- 


forming colotomy by this method, he believed it to be a good 
lan to draw more of the bowel out of the wound than even 
r. Davies Colley had done. It was the passage of faces 
through or the lower opening that should be done awa: 
with, thereby removing the irritation to which the discased 
Gere re et ei nh 
to grow, t even pear altogether. This met 
of rat out a knuckle of the bowel could be done in 
about the number of cases of colotomy, and as m 
as three or even four inches of the bowel could be drawn 
out. Then at a later date, when the operator pleased, the 
bowel could be opened without risk.—Mr. Howse said that 
in his earlier cases he used a wire or suture, which trans- 
fixed the whole of the coat of the intestine in the same 
way as he had done in gastrostomy. But the nutrition of 
the colon was much less perfect than that of the stomach, 
and the risk of extravasation from the giving way of the 
suture in the bowel wasgreater. Later on he adopted other 
methods of fixing the intestine, and an old torsion f 
which had lost its “ biting” powers, was used, a thin india- 
rubber tube being over the blades and over the 


wedge of the forceps. B ing these fo to fix 
the bowel to the skin the ri of sloughing were 
much diminished. The forceps could be removed at 


the end of forty-eight hours, or on the third day. 
The bowel should —— by as small an incision as 
a ae ow i ient to allow of the passage of a 
o. 8 catheter was large enough. He had employed this 
method in a case of intestinal obstruction, where 
the distension from accumulated gas was easily relieved. 
The possibility of colectomy referred to by Mr. Davies 
could be accompli by drawing out a compiete 
loop of the intestine at the time of the operation. Later on 
it would be found difficult to excise the bowel, as he had 
considerable trouble in distingui the intestine from the 
surrounding structures, and, further, the structures become 
softened by action ; the removal must there- 
pane te tee ep a See St 
meth vocated necessarily complicated operation, 
which had better, he thought, be done at one sitting. There 
hi —— th soon Gaetialin Sha ockepeal 
the peritoneum, @ seco i su! 
fat im the search for the bowel. He made reference to a 
simple ure which was not available in cases of com- 
plete . It was an empty bowel which gave rise 
to so much disturbance, and he as had 
done before him, that a No. 7 catheter should be passed per 
eave Unseugh tho soctal stzistuss, sud'e Higginece’s i 
attached by means of a soft indi tu ; inflation ty 
this means makes the bowel 


indiarubber 
rise in the wound precisely at 








that part which is uncovered by peritoneum.—Mr. DAvriEs 
CoLLEY, in reply, said that it was Mr. Howse’s employment 
of the torsion forceps that gave him the idea of using the 


f| clamp. With regard to the performance of colectomy, he 


wished to say that it was at the first operation that the 
whole of the > Smee intestine should be drawn out of the 
wound, the excision to take place later on. He could not 
that the operation of colotomy was really complicated. 
The following livi Spee were shown :-~Mr. Charles 
Stonham; A — case of Gastrostomy one month 
after the — which was performed on account of 
mali t di of the pharynx. Mr. Macnamara: A case 
of Wiring the Fractured Olecranon, and another of Wiring 
the Fractured Patella. Mr. R. J.Godlee; A case of Empyema 
in a boy with much deformity of the chest, Dr. Hadden; 
A case of Obliterative Disease of Arteries and Veins, Dr, 
Coode Adams ; A case of Psoriasis and Hemiplogia, 





MEDICAL SOCIETY OF LONDON, 


The Constitutional Treatment of Diseases of the Uterus and 
its Appendages. 

An ordinary meeting of this Society was held on the 
16th inst., Dr. W. Miller Ord, President, in the chair, 

Dr. C. H. Rourm read a paper on the Constitutional 
Treatment of Diseases of the Uterus and its Appendages. 
He began by quoting several passages from Dr, Clifford 
Allbutt’s Gulstonian Lectures, which referred to the not 
infrequent practice of gynmcologists of over-treating the 
uterus and neighbouring organs. He said that the cause of 
his reading the present — was the result of the im- 
— he had gained from a perusal of the Gulstonian 
_ * * a to the effect —*—— Allbutt * 

t o es against e 
admitted in the course of his paper that the neurotic ele- 
ment was a most important factor, but considered that 
many cases in which the neurosis was all to be the sole 
complaint there was danger in overlooki the uterine 
disorder. He spoke of the case of a virgin who suffered 

been treated 





from gastrod and emaciation, which 
as one of nerve disorder, but which was found to 
be at with prolonged leucorrhea, and in which he 


physician who, hed never examined the generative exgeas 
ysi who never e ve 
in, in certain cases of displacement a 
ciated with headache and backache, and in which the patient 
was invalided and chien) contans to hed Se 6 poman es 
many months, the symptoms were promptly ved by 
rectification of the uterine displacement. Many cases 
ing out his views were narrated, aad the general conclusion 
was drawn that physical examiaation of the generative 
was decidedly neglected by many physicians and 
general itioners. Reference was made to a case of 
cancer which had come under his care, and which had been 
previously overlooked for the simple reason that no vaginal 
examination had been mote, the doctor in, ean pene 
the t’s symptoms down to “change of life. other 
cases of this kind he had detected a large number of mucous 
polypl, the removal of which led to the cure of the patient. 
e case of a lady, who suffered from severe ia and 
many nervous symptoms, was shown to be due to the 
of fibroid growths in the uterus, treatment di against 
which was also followed bya return of the patient to health. 
— ing to the pusionts whe wae mgnaied oo taiey 
much suffering to the patient, who was as bei 
the subject of a neurosis, to be cured by — — 
means. Cases of insanity were often t, in his 
= on diseased conditions of the womb, and the case of 
ottlartyes tested the ineanity panel. swag. ond MEGRERE 
exi was ; the insanit awa 
ensued after local treatment of tie uterine — He was 
not an advocate for frequent clitoridectomy, but he thought 
there were a few cases in which this operation would 
prove beneficial. Aap. wenn of byte, oe pinx 
were not unfrequently overlooked by the phy who 
treated the nervous eae without even —* ising 
the existence of such local diseases. He concl 5 
stating that gynmcol did not neglect constitutio: 
treatment, but combined this treatment with proper local 
lications. 
. OnD said that Dr. Routh’s paper chiefly dealt with the 
question of the necessity of a eae examination of the 
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generative organs. It raised questions as to whether visceral 
and other neuroses might be due to uterine disease or not. 
Dr. ALLBUTT said that he had been warned to e an 
attack, but Dr. Routh’s paper could scarcely be called an 
attack, seeing that he was entirely in agreement with the 
general tone of the paper. He said that his point was not 
that the uterus is not subject to local disease, but that it 
may sometimes be involved in disease as the result of a 
general affection. The uterus is like the heart, full of 
nervous and vascular connexions which bring it into rela- 
tion with the rest of the body. Palpitation and pains about 
the heart may occur not as a result of disease of the 
heart itself, and so it was sometimes with the uterus. Ifa 
patient suffering from cardiac disorder due to disturbance 
elsewhere were told that his heart was diseased, it is 
probable that a grave h hondriasis would develop, and 
so it was with women who were told that their uterus was 
diseased; the uterus was an organ hidden from a woman’s 
observation, and there was more or less mystery attached to 
it, and if the patient were told that her womb was the seat 
of all kinds of horrible disease, she would be led to believe 
that she was in a very bad way and the mind would be 
correspondingly depressed; in fact, she would have the 
“arrow of h hondriasis implanted in her heart.” Whilst 
he admitted that there were pri diseases of the uterus, 
et he believed that this was not always the case, and 
t women might suffer from nervous symptoms which 
Were no more due to the uterus than were such symptoms 
when they occurred in man. Women, like men, were subject 
to neuroses of various kinds. Disease of the uterus, slight 
in itself, may set up severe nervous disorder which gradually 
overshadowed the ee mischief, and may remain even 
after the local trouble ceased. This kind of thing was 
admitted by all, It was most necessary, therefore, that the 
whole history of a case should be ascertained. In some casesit 
was difficult to make out which was or wasnot the “first stone 


thrown into the ” but in his opinion in many cases the 
uterus is ly affected. e believed that many 
functional disorders, and some of the lighter kinds of 
structural ch could be caused as the result of a 

Such cases were sometimes treated 
as u ¢ from first to last. He had seen many cases which 


ogists had failed to cure with their local treat- 

—— = doubt —9*? would oe with —* = 
w the physician not, and the ogist 
succeeded in relieving. It was for what he would call “the 
jury of the medical public” to decide between them. He 
admitted freely that there were a large number of cases in 
which the uterus was primarily diseased. With regard to 
the case of masturbation referred to by Dr. Reuth, he 
oom that it cut both ways. It was open for him to say 
that it was the inherited neurotic taint that gave rise to 
the masturbation and other symptoms, that the masturba- 
tion was the flower and consequence of the nervous disease. 
He could not allow himself to be classed amongst the 
obscurantists, and he believed he had on every possible 
occasion admitted the great advances in medicine which 
the gynscologists had made as the result of careful and 
necessary fo examination. He really counted Dr. 
Routh and Dr. Playfair as his allies, and referred in terms of 

bation to the Weir-Mitchell treatment of neurasthenia 
ich Dr. Playfair had so powerfully advocated. 

Dr. Prayrarr said that he considered Dr. Allbutt’s 
lectures had been chiefly directed against over-treatment of 
the uterus and to the mischievous effect which such over- 
treatment caused. There could be no doubt that sometimes 
neurotic affections became dominant and overshadowed the 
original uterine disorder. With regard to the n for 

ysical examination, so strongly urged by Dr. Routh, he 
ought it was trying to prove what had already been 
demonstrated. He felt sure that great would arise 
from the discussion of the paper, as it had enabled Dr. 
Tee aan ay his views. 

. RopERT BARNES maintained that the gynecologist 
for he followed the excellent advice of 
ting the whole of the functions of the body. In 
order to — oer the condition of all the organs there 4 
must be an application of the means of physical examination 
to every part, and the generative organs should be included 
in the investigation. He could not agree, that a primary 
neurosis could set up disease of the uterus except in a very 
problematical way. The heart was a “responsive” organ 
and influenced by emotions and otherdisturbanceseverywhere 





occurring, but we could not say the same of the uterus. 


He was glad to find that he was so much in harmony with 
the views of Dr. Allbutt. 

Dr. W. DUNCAN considered that Dr. Allbutt had “ hit the 
right nail on the head” when he denounced frequent uterine 
examinations. In cases of slight erosion of the womb or of 
endocervical catarrh the neurotic symptoms were out of all 
proportion to the disease, and so it was with flexions of the 
uterus. He found that general treatment directed against 
the neurotic condition was followed by cure; the local 
treatment should be of the simplest, and he deprecated any- 
thing like frequent examinations. 

GRaIty Hewrrr congratulated Dr. Routh on his 
paper and on the effect of it; for he confessed that a 
rusal of Dr. Allbutt’s lectures had led him to believe that 
. Allbutt discouraged treatment directed to the uterus, 
and now it was obvious that such was not the case. He had 
the fullest confidence in the Weir-Mitchell treatment, and 
he had given an introductory lecture some years ago at 
University College on this subject. He considered that con- 
stitutional treatment was most im t, and that it went 
behind the other treatment. e omission of this 
element of treatment was, in his opinion, so frequent 
because of defective physiological education in reference to 
the elementary laws of the nutrition of the body. Those 
logists who paid no attention to the occurrence of 
——— and alterations in shape of the uterus were 
those who paid no heed to the maintenance of the nutrition 
of the system. 
Eywoop SmrrH, Dr. Wynn Wriirams, and Dr. 
RoGERs joined in the discussion. 

The PRESIDENT said that in the Gulstonian Lectures Dr. 
Allbutt had not attacked the principle of physical examina- 
tion, but he had questioned the validity of some methods 
of uterine treatment. 

Dr. Rouru briefly replied. 





OBSTETRICAL SOCIETY OF LONDON, 
Extirpation of the Uterus for Cancer. 

A MEETING of this Society was held on Wednesday, 

March 4th, J, B, Potter, M. D., F.B.C.P., President, in the 
chair. 
The following were shown :— Dr, Galabin: 
Uterus of an old woman with Cavity distended, from partial 
Obstruction by a Septum in the lower part of the Cervix 
and upper part of the Vagina. Mr. Walter Griffith: Men- 
struating Uterus. Dr. Herman: Uterus inverted from 
relative Shortness of the Cord. 

The PRESIDENT delivered the annual address. 

The adjourned discussion on Dr. W. Duncan’s paper on 
Extirpation of the Uterus for Cancer was resumed by Sir 
SPENCER WELLS, who said that he thought the previous 
— had been too decidedly adverse to the fame of 

e operation, especially Mr. Thornton, who condemned not 
only excision of the uterus, but also the use of the curette, 

would limit surgical treatment to amputation of the 
cervix and the use of chloride of zinc. Mr. Doran’s remarks 
on the arrangement of the lymphatics tended the same 
way, implying the fear that, even in the early stages, the 
disease may have passed beyond the possibility of removal. 
Dr. Playfair condemned the operation utterly, referring 
to the uncertainty of the di is till it was too 
age mt ger pe. Sims's operation Le ee followed 
3 le of zinc) to extirpation, on the ground that it 

as much relief at a much smaller risk. 

Dr. Playfair’s statement about his (Sir Spencer Wells) case of 
res ati oe cancerous uterus, os oe patient 
e or Sims’s operation done, her expectancy 

of life would have been as good, to say nothing of the risks 
of the ion.” The fact was that this treatment had 
been tried and failed, and the ion was done after it 
had failed to relieve pain or discharge, and after careful 
consultation as to the risks of inducing ure labour. 
The immediate result of the operation had satisfactory, 
and great relief had followed for some months before the 
disease returned, which ended fatally in a year. In some 
cases, no doubt, chloride of zinc, or bromine, or chromic 


acid, or the actual cautery (if the patient is not t) 
may lead to arrest of the growth for a year or more ; but in 
most cases no more less good, is done by these 


than by simpler applications. He showed a specimen of the 
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result of Sims’s treatment carried out by Sims himself. He | 
scraped away all the diseased tissue with the greatest care, ap- 
plied chloride of zinc, and the slough which came away 
sented nearly the whole uterus; the patient lived only four 
months afterwards, and suffered as much as if no treatment 
had been pursued. He then compared amputation of the 
cancerous cervix to partial removal of a cancerous breast, 
and maintained that if Sir James Paget was not aware of a 
single case of recovery (i.e., survival for ten years without 
any active return) after utation of the breast, and yet 
operated in cases of cancer of the breast, we are justified in 
——— extirpation of the entire uterus even if no better 
result followed. Again, the results of Olshausen and 
Schreeder lead us to think that improved methods of 
operating may give us better results in the future. There 
is still much to learn in the details of the operation, and 
improvement both in early diagnosis and early operation 
may give a much lower mortality, retarded return, or even 
complete recovery. He trusted that condemnation of the 
ition may not be the verdict of the Obstetrical Society.— 
. Prrestiey believed that statistics underrated the fre- 
quency of cancer, and that it was commonerin some places than 
in others. The disease was so terrible that all new operations 
should be considered with an earnest desire for their success. 
The two questions to be answered about extirpation of the 
uterus for cancer were those of immediate recovery and 
return of the disease. The answer to the first question 
was at present hardly —— nor was that to the 
second. With regard to Dr. John Williams’ statement—that 
operation sometimes assisted the spread of the disease, by 
removing tissues which would have impeded its progress 
for some time and enabling it to attack deep earlier 
than it would if left alone,—he thought this happened in 
some cases. He therefore did not, under present conditions, 
advocate the operation of extirpation of the uterus for 
cancer. He mentioned a case in which a tumour had been 
removed from the cervix last summer, so skilfully that the 
cervix seemed almost natural enough to justify a verdict of 
mistaken diagnosis; within three weeks the disease returned 
and soon attacked the vagina, but the patient was still alive 
and in comparative comfort, simply from the use of pallia- 
tives consisting of tannin, sulphate of zinc, and iodoform in 
powder. The suitable cases for operative interference were 
those of early cancer of the cervix, in which total removal 
of the disease seemed possible. Some such cases remained 
free from disease for many years. Possibly in some more 
advanced cases removal of all within reach, followed by 
palliatives, might be justifiable ; other cases he was disposed 
to leave alone. He thought that the mental distress of a 
tient about to undergo an operation should be remembered. 
Hie did not despair of the discovery of some remedy for 
cancer, especially since the latest. observations on tubercle, 
which had some sort of pathological relation to cancer.— 
Dr. GratLy Hewitt that statistics are at present 
insufficient to determine the value of extirpation of the 
uterus for cancer. Removal of the cervix for epithelioma 
‘was an unquestionably valuable operation, but the treat- 
ment of cases in which disease had spread higher up was 
still doubtful. He had shared the responsibility of advising 
—— in Sir Spencer Wells’ case, and thought that the 
result justified the opinion given. It must beremembered that 
the patient was pregnant, and that extirpation of the es 
uterus had not then (three years and a half ago), so far as 
was known, been perform All experience justified the 
removal of cancer whenever possible. He insisted on the 
necessity of curly Soe in most cases the disease has 
obtai a firm hold before its presence is suspected. 
Dr. GALABIN said that the majority of the speakers 
with the view that in ordinary cases of cancer 
the cervix the uterus should not be extirpated. 
This view, which was arrived at by the author of the pa) 
after the performance of two o: tions, was that which 
Dr. Galabin had always held so hee he had always 
been opposed to the operation, and neither performed 
nor advised it, Cancer of the cervix might begin any- 
where, but in the majority of cases it began near the os 
externum, thence it ascended the cervical canal so far that 
slicing off the cervix with an écraseur almost always left 
some of the growth behind on the surface of the ; but 
it spread even more rapidly over the vaginal cervix, and 
when the uterus was extirpated, the line of section would be 
nearest the growth at the surface of the vagina. It was 
not shown that in total extirpation any wider margin could 





be given than in supra-vaginal amputation, which operation 





could be done even when the disease had reached the vagina, 
and even if it were necessary to open the pouch of Douglas, 
this operation would still be less than total extir- 

tion. His experience of chloride of zinc had been more 
avourable than that of Sir Spencer Wells. He did not ex- 
cise the disease piecemeal, but all at once, and applied the 
chloride of zinc ten to fourteen days later. He generally 
found the line of section pass clear of all manifest disease. 
But in several cases in which this was not so, and the - 
tion was therefore obviously inadequate, the results of the 
whole procedure had been good. In two cases the patients 
had returned after more than two years without any recur- 
rence of the growth, but with retention of menstrual fluid 
from occlusion of the canal. As regards the chance of eradi- 
cation, he did not think cancer of the uterus could be com- 
pared with cancer of the breast, which was generally earci- 
noma. In the cervix it was (in his experience) epithelioma 
at first, rapidly lapsing into medullary carcinoma, Cancer 
of the y was generally cylinder epithelioma at first. 
He thought there was greater chance of eradicating an 
— than a carcinoma. In cancer of the body he 
thought extirpation of the uterus was justifiable. The 
diagnosis, though difficult, was quite possible in the early 
stage, from examination of a fragment, to one accustomed to 
the healthy and morbid appearances of the uterine mucous 
membrane. He had had no ill consequences (such as those 
feared by Mr. Thornton) from the use of the curette. He 
generally used the blunt curette, which only removed 
prominent or superficial portions. In one case after 
ons and the application of nitric acid to the 
cavity the patient improved so much that a mistake 
in diagnosis was suspected by the medicel attendant, 
After a time, however, the disease returned.—Dr. Epis 
thought that vaginal extirpation of the uterus was 
justified by a mortality of 286 per cent., which was no 
greater than that of ovariotomy in the early days. The 
mortality of supra-vaginal amputation was only 7°25 per 
cent., and the tendency to recurrence apparently no greater 
than in complete extirpation. Early — was a great 
desideratum ; either —52 failed to present themselves 
for examination, or their medical advisers put off consulta- 
tion with experts till too late. Patients preferred operation 
to a lingering and hopeless disease. With our present 
limited knowledge, we cculd not assert that extirpation of 
the uterus for cancer was unjustifiable, if unde en early 
enough.—Dr. W. DUNCAN said that he hoped the result of 
the debate would be to put an end to extirpation of the 
uterus for cancer of the cervix. Had he known the papers 
of Ruge and Veit on the pathology of the subject, he would 
not have performed his first case. In cancer of the body he 
considered the operation justifiable, and the curette was a 
valuable means of diagnosis, while he had not found any 
ill consequences follow its use. He did not believe that the 
mortality of extirpation will ever be as low as that of 
supra-vaginal amputation. 


Rediewws and Aotices of Pooks, 


On Renal and Late Affections. Part 111. Miscellaneous 
Affections of the Kidneys and Urine. By W. Howsure 
Dicktnson, M.D. Cantab., F.R.C.P. Lond. London: 
Longmans and Co. 

ELgvEN years have elapsed since the first part of 
Dr. Dickinson’s work “On Renal and Urinary Affections” 
was given to the profession. That, it will be remembered, 
was solely devoted to the consideration of Diabetes, whilst 
the second part dealt. with those affections of the kidneys 
commonly known under the collective clinical term of 
“ Bright's disease.” The present volume, which completes the 
work, treats of the more general renal affections, such as sup- 
purative nephritis, malignant and scrofulous disease of 
the. kidney, stone and gravel, chyluria, hemoglobinuria, 
phosphaturia, and functional albuminuria. If Dr. Dickinson’s 
work were to be regarded as a systematic treatise, the want 
of logical arrangement of the different parts would no doubt 
cause inconvenience and some confusion to the reader; but 
regarded as a series of essays, the disjointed parts, 
with the help of a comprehensive index, fall together without 








ae 


—— — — 


526 Tax Lanéez,] 


REVIEWS.—THE SHOEBURYNESS EXPLOSION. 


[Mann 21, 1885. 





the reader feeling, to any great extent, the want of associa- 
tion. The fact, however, that it has taken eleven years 
to complete the work serves to strengthen the assertion we 
have previously advanced, that with the present rapidly 
advancing state of medical knowledge the age for the 
production of large treatises is past; for before an author 
has time fairly to master the literature of his subject, in itself 
a gigantic task, and arrange the details of his work, new 
discoveries necessitate a revision of much that he has already 
completed. Dr. Dickinson has undoubtedly solved a part of 
this difficulty by dividing his work into a series of mono- 
graphs, but even here the obvious objection arises that 
whilst the last volume represents our latest knowledge on 
the subjects of which it treats, the first and second un- 
doubtedly require considerable revision to bring them up to 
the same level, 

In the present volume the essay on Renal Calculus deserves 
the first place for consideration. It is undoubtedly the most 
complete description extant of this formidable and painful 
affection. The etiology, structure, classification, symptoms, 
and treatment, are all fully detailed. The author is 
evidently no great believer in the solvent treatment of renal 
calculi, as advocated by Dr. Roberts; and this negative atti- 
tude is justified by the experience of the past, for in the days 
when solvents were largely used physicians pointed out 
that while good results were often obtained with vesical, 
the administration of solvents in the case of renal, calculi 
was nearly always futile. The reason of this lies in the 
fact that in the bladder it is possible to keep the stone 
always surrounded with alkaline urine, whilst in the kidney 
the action of the solvent is only partial and temporary. 
Dr. Dickinson does not allude to the possibility of causing 
encystment of the calculus by keeping the patient at rest, 
in one position, as much as possible. In cases where the 
calculus is tolerably large and an operation not advisable, 
this plan may be adopted with advantage. In one case 
which came under our observation it proved a complete 
success; and the fact that calculi are found thus encysted post 
mortem, in persons who have suffered but little during life, 
ought to encourage us to give the plana fairtrial. Speaking 
of pyelitis, the author criticises the statement of Roberts, 
that the very irregular, spindle-shaped epithelium shed 
affords “ certain evidence of its origin,” and maintains that 
epithelium of like character is derived from other parts of 
the urinary tract besides the pelvis. In this we quite agree 
with Dr. Dickinson, for we are sure that no positive con- 
elusion as to its place of origin in the urinary tract can be 
drawn from the appearance of this epithelium, and the part 
of the urinary tract it is derived from can only be deter- 
mined by other clinical indications. 

In the section devoted to the consideration of Malignant 
Tumours the writer incidentally brings forward a very im- 
portant question—viz., Which kidney is the more frequently 
attacked? Thus Roberts found in sixty unilateral cases each 
kidney affected an equal number of times. Ebstein, on the 
other hand, states that the right is attacked oftener than 
the left, in the ratio of thirty-one to twenty-three, whilst 
Dr. Dickinson found eleven belonging to the left side and only 
one belonging to the right. Our own experience is in accord 
with that of Dr. Dickinson ; indeed, so frequently have we 
found the left kidney affected—as regards not only malig- 
nant, but other unilateral affections of that organ,—that we 
have considered whether the selection is altogether acci- 
dental, or if there may not be some as yet undetermined 
cause for the preference. 

It would be impossible for us, with the space at our 
command, to notice all the good features of the work 
before us; but after the chapters on Renal Calculus, those 
on Hemoglobinuria and Chyluria deserve special study 
and attention. We should, however, fail in our duty 
if after such commendation we omitted to point out those 

of the work which in our opinion fall short of existing 
on the subject, In the first place, we regret to 





find in the section on “surgical kidney” no reference is 
made to Mr. Beck’s invaluable clinical and pathological 
researches nor can there be any excuse for the omission, 
since it is now six years since they were published in 
“Reynoldss System of Medicine,” and have been generally 
accepted, as is shown by their having formed the basis for 
further investigations, and also by their having been 
adopted by most writers on pathology. The author no 
doubt differs from Mr. Beck, but, in omitting to reply to or 
notice views contrary to his own, Dr. Dickinson tacitly 
admits, we think, that they are unanswerable. Nor has he 
done full justice to the subject of phosphaturia. Although 
he speaks of the condition as “ phosphuria,” implying thereby 
that unoxidised phosphorus, as lecithin, glycerine, phosphoric 
acid, &c., may pass into the urine, he makes no allusion to 
that now well-ascertained fact, nor the conditions of the 
nervous system in which it has been noticed. Nor, even 
when speaking of the elimination of phosphates, does he 
refer to the numerous facts recently determined, chiefly by 
German observers, with regard to the relative elimi- 
nation of nitrogen and phosphoric acid under different 
conditions of metabolism. Again, the important clinical 
fact, that certain pathological states are characterised by a 
decided diminution of phosphorus in the urine, is not men- 
tioned ; as, for instance, Gee’s observation as to the almost 
complete disappearance of the phosphates from the urine in 
ague, and the similar observation that has been made as 
regards scurvy, and after the administration of cer- 
tain medicines, such as bromide of potassium, &c. All 
these points ought to have received attention, since it is 
alone by the study of them that we can hope to get an 
insight into the nature of the tissue changes occurring 
under pathological conditions. Apart from these objections, 
we must congratulate Dr. Dickinson on the high quality of 
his work throughout; it is that of a scholar, a scientific 
physician, and a clinical teacher, and will for long hold its 
place as a classic treatise on the subject of which it treats. 
Nor, whilst awarding this high degree of praise to the text, 
must we forget to mention the very admirable engravings 
that illustrate it. 
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THE SHOEBURYNESS EXPLOSION, 


Tae following is a description of the fatal injuries 
incurred by the officers who lost their lives hy the recent 
sad accident at Shoeburyness :— 

Colonel Fox Strangways: Laceration of right foot, part 
of great toe blown away, compound comminuted fracture of 
both legs. Amputation of both poy performed by Sir 
W. Mac Cormac after midnight. th from shock before 
8 A.M. the next morning. 

Colonel Lyon : Both legs completely smashed, great shock. 
Amputation of both legs immediately ‘ormed by Mr. 
Deeping and Mr. Jones. Death from shock about 8 a.m. 


next —2 

t-Major Daykin: Compound comminuted fracture 
of left leg, involving the knee-joint. Amputation at the 
middle of thigh by Mr. Jones. ere was also severe chest 
injury. Death from shock next morning. 

Gunner Underwood: Compound comminuted fracture of 
right thigh. Amputation by Mr. Morris. Death from shock 
next morning. 

Gunner Allen: Right leg blown away from below knee, 
lacerated wounds under chin and on side of throat. Killed 
on the spot from profound shock. 

Mr. Rance: Large lacerated wound in the middle of both 
thighs, wound under left knee crushing the tibia, the 

ts of shell passing backwards downwards and 
coming out through the lower part of the calf. Shock and 
depression so great that no operative interference was 
resorted to. Died from exhaustion on the ninth day. 

Colonel Betty and the officers of the garrison, Shocbury- 
ness, have sent a letter of thanks to the medical men who 
rendered aid to the sufferers by the explosion, Messrs. 
Deeping, Phillips, Morris, and Jones, and have requested 
them to consider themselves perpetual honorary of 
the Royal Artillery Mess, Shoeburyness, 
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LONDON: SATURDAY, MARCH 21, 1885. 

A very important paper has just been issued by the 
Director-General of the Army Medical Department, entitled 
“Sanitary, Medical, and other Notes and Memoranda for the 
information of the Principal Medical, Sanitary, and other 
Officers of the Army Medical Staff of the Suakim Expe- 
ditionary Force.” It bears evidence of a careful study of 
the subject, a thorough practical knowledge of the require- 
ments of the troops on active service, an ample and judicious 
provision for their wants, and some excellent hints for the 
guidance of the medical officers. The notes are already so 
condensed that it is impossible to give a summary of them 
on all the points treated; we shall therefore content our- 
selves with noticing a few of the more important. 

A detail is given of the hospital accommodation which is 
to be provided under the three classes of base hospital, float- 
ing hospital, and field hospitals; and the hospital at Suez 
will also be available for the reception of cases. A staff of 
nurses will be provided for the base, floating, and Suez 
hospitals, Full instructions are given for sanitation at the 
ports, on the march, and in camp; for the assistance to be 
afforded to the wounded in action, for the first dressing on 
the field, their immediate transport to the fiéld hospital, 
“where antiseptic surgery and dressing can be skilfully and 
properly applied once for all,” and their removal by a 
staging system of transport to the stationary hospitals, 
where “provision can be made for equipment, dieting, 
clothing, nursing, and, ample supplies of medical and surgical 
equipment.” The subject of water has received due attention, 
and instructions are given as to the best means of rapidly 
testing its quality, and, so far as is practicable, ridding it of 
impurities. Rules are laid down for the conservancy of 
camps and hospitals, and the disposal of refuse and of dead 
animals, When there is an early morning march, or the 
men are employed late at night, it is recommended that a 
ration of hot cocoa and milk, coffee or tea, should be issued, 
‘we presume in addition to the regular ration. 

The diseases of which the prevalence may be anticipated 
are diarrhoea and dysentery, enteric fever, heat fevers, heat 
exhaustion and sunstroke, and ophthalmia. The two great 
factors in the production of disease are fatigue and insuffi- 
cient nourishment. “Climatic conditions are so far secon- 
dary to these that they may, toa greater or less extent, be 
overcome by the avoidance of one, and ample provision for 
the other.” Dust and flies and overcrowding are recognised 
as the chief causes of ophthalmia, and with a view to its 
prevention the men are to be encouraged to wear glasses and 
veils, and overcrowding in tents is to be avoided. As a pro- 
tection against the effects of the great diurnal ranges of tem- 
perature in causing diarrhea and dysentery, each soldier is 
to be provided with two flannel belts, and puggarees and back 
pads (spine protectors) are to be issued to guard the men from 
the direct solar influence. The remarks on diarrhoea and 
enteric fever are very judicious, and the necessity for 

















treating all cases of diarrhea attended with elevated tem- 
perature as enteric fever, at least in the first instance, is 
enforced. “It is to be borne in mind, too, that in actual 
practice in warm climates, and under the conditions of field 
service, this fever does not invariably conform to the tem- 
perature ranges which have been far too arbitrarily laid 
down by medical authors, for a fever may be non-conform- 
able to such ranges, and yet be indubitably enteric fever.” 

The instructions with regard to the “Wounded in 
Action” appear to us to be perhaps the most valuable portion 
of the paper, especially as pointing out the danger of 
officious surgery. “It isa mistake to suppose that much 
is needed, or can be done, for a wounded man under fire or 
immediately after an action, except attending to his press- 
ing requirements and moving him carefully to a place of 
safety, where the necessary time and attention and the 
results of consultative measures can be applied......In small 
wars with semi-civilised nations, like the present ex- 
pedition, it should be quite practicable to advance a field 
hospital, or section thereof, together with a portion of a 
Bearer Company, well to the front—that is, to carry the 
hospital to the wounded instead of the reverse. Under such 
circumstances the wounded should be at once transported 
there without being first subjected to the risk of defilement 
of the wound by the hurried application of a first dressing, 
or the displacement to the coagulated blood agglutinating 
its sides and edges.” The first dressing should be of the 
simplest kind, and ought to consist chiefly in covering the 
wound, placing the injured part in a suitable position, and 
when necessary rendering it immovable. The first dressing 
recommended by Professor Lonemore consists of car- 
bolised tow, carbolised gauze, bandage, safety-pin, a 
triangular bandage, a wrapper of tinfoil, and a parch- 
ment paper cover impregnated with } per cent. of corrosive 
sublimate, and appears to be well adapted for field service. 
“The principles of modern surgery are to keep a wound, if 
possible, aseptic throughout; if this cannot be secured, to 
make it antiseptic, to keep it in a state of physiological— 
that is, absolute—rest, and to secure drainage.” The method 
adopted successfully in the Egyptian campaign is de- 
scribed, and instructions given for its application under 
various circumstances. We concur most fully in the opinion 
that “all surgery or dressing that has not a definite object 
in view is meddlesome, and meddlesome surgery or dressing 
is fatal to the aseptic or antiseptic method.” 

Ample provision appears to have been made for the 
sanitation of the force, for the treatment of disease when 
it occurs, notwithstanding ths sanitary precautions, and for 
the help of the wounded in the field, so far as these 
arrangements depend upon the Head of the Medical 
Department. We trust that the military arrangements for 
supply and transport may be equally judicious, for on them 
must depend much of the success of the others. As bearing 
upon this point, the Director-General gives a very judicious 
caution to the officers of the medical staff:—“In view of 
the difficulties of transport, medical officers should be 
impressed with the necessity of having a few well-selected 
drugs in as concentrated a form as practicable, and they 
should be cautioned to avoid ‘a run’ on one drug when 
others would suffice for the same purpose. The better the 
medical officer, the fewer will be the drugs he will require 
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for the efficient treatment of the sick and wounded in the 
field at the front.” The notes and memoranda cannot fail 
to be most useful to the officers employed in this expedition, 
and afford gratifying proof of the watchful care of the 
Head of the Department and the sound judgment evinced 
in making the necessary professional arrangements. We 
have but one fault to find with them: they would, in our 
opinion, have been better adapted for service had they been 
printed as a pocket manual instead of in the folio form 
characteristic of War Office documents. 





Since Sir Lyon PLayratn’s celebrated argument in favour 
of his views of medical reform the question of the numerical 
strength of the profession has become one of great import- 
ance. Though the whole situation of the country and of Par- 
liamentary government scarcely permits us to hope that any- 
thing so sensible and reasonable as the Medical Bill of the 
Government will be passed, yet it is possible that it may be 
reintroduced, and the worn-out and very poor arguments 
of last year repeated. Our readers will remember that 
Sir Lyon PLayraim frightened the House of Commons by 
the appalling picture of a community without sufficient 
doctors. The argument was, “ Be careful how you improve 
medical education ; if you overdo your improvements, you 
will deter young men from entering the profession, and the 
natural waste of the profession, which is 1600, will not be 
met by an adequate supply.” The argument at best was a 
bad one from Sir Lyon Puayrar. If arguments are to be 
used for keeping down medical education, they come with 
ill grace from the representative of an ancient and famous 
university, whose function ought to be to hold high the 
standard of medical knowledge. But the argument was not 
only unworthy of Sir Lyon PLayrarr. The basis of it was 
one of sand, as we showed at the time. So far from the 
waste of the profession being 1600, we proved that, with 
great pains to ascertain the deaths of medical men when 
they occur, the indefatigable registrar, Mr. MILLER, cannot 
succeed in getting evidence of the decease of more than 
between 500 and 600 in the year, while the names added 
to the Register are annually over 1200. The new Register 
confirms the inaccuracy of Sir Lyon PLAyFarr’s repre- 
sentation, from which a very slight acquaintance with 
the facts of the medical profession would have saved him, 
It must be patent to anyone who takes any pains to observe 
that there are many indications of overcrowding in the 
profession and of unseemly pressure of competition, such as 
low medical charges and the excessive number of appli- 
cations for the most ordinary appointments. But a few facts 
from the Medical Register for 1885, just issued, will give the 
statistical proof of what is so obvious. In the Register for 
1885 there are the names of no less than 25,321 medical men. 
The average number of names in the Medical Registers for the 
last four years, and in those for the four years preceding 
the last, are respectively 24,228 and 22,723, or a difference 
of 1505 per year in the last four years. The number in the 
Register for the present year is 25,321, as against 24,517 the 
year before, or 804 more. We have said that the ascertained 
loss of the profession by death is between 500 and 600. 
Taking an average of nine years the annual number of 
ascertained deaths is 5725, Of course, there are other ways 
in which practitioners are lost to the public, as by retire- 








ment. But these must be comparatively few. Let us now 
place clearly before our readers the new registrations. In 
the last year the new registrations were in England 769, in 
Scotland 381, and in Ireland 238, making a total of 1388. In 
the year 1883 there was a total of 1304. The average annual 
additions to the Register, or new registrations, for the last 
four years were 1229, as against the average of 1013 in the 
four years preceding these. We need not say more to prove 
that there is nothing in the supply of medical men to make the 
Legislature hesitate in raising a little higher the standard 
of medical education, while there is much in the facts we 
have adduced to make young men ponder before they enter 
a profession already overcrowded. 

Table F, from which we have quoted these interest- 
ing facts, is only one of a number of tables which, with 
all the Medical Acts of Parliament and other informa- 
tion, on the whole very accurately collated, make the 
Medical Register a very important publication. In this 
very Table there is given for the first time a complete 
statement of the number of persons whose names were 
entered in, added to, or removed from the Medical Register 
for each year from 1876 to 1884 imclusive, In the case of 
removals, the section of the Act under which the removal 
was made is given, and is ordinarily, of course, the 
14th section, or that which empowers the Council to 
remove a name if, after a certain time, communications from 
the Registrar are unanswered. What strikes one as least 
satisfactory in this process is the irregularity with which it 
is done. In some years hundreds are removed, and in others 
only scores or less. Time and the experience of individual 
members of the profession alone will show how far the actual 
work of individual registration is done with accuracy, but 
there is little reason to doubt that ever-increasing pains 
are taken to make this volume what it ought to be. 


— 
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Tux interesting paper on the Diet of the Febrile State 
read at the annual meeting of the Medical Society of London 
by Dr. ALLCHIN, and which appeared in Tux LANCET on 
the 7th inst., will no doubt give a stimulus to researches of 
a similar kind with regard to the dietetic treatment of 
disease generally. To this subject the ancients paid more 
attention than modern physicians have hitherto seemed 
inclined to bestow; for though we have many valuable 
treatises relating to diet, they mostly refer to the chemical 
constitution of the food stuffs and their digestibility, whilst 
little is said in reference to the modifications required to 
meet the altered conditions that arise in various pathological 
states. Indeed, very little is known respecting the tissue 
changes that occur in disease. It was only quite recently that 
the views originally enunciated by LIBIG ceased to dominate 
our speculations with regard to the chemico-pathological 
processes occurring in fever. According to this view, it was 
held that the tissue changes depended on the amount of 
oxygen taken in by the lungs, so that on increased respira- 
tion a more intense combustion took place, metabolism was 
increased, with the production of more carbonic acid and 
urea. The natural outcome of this view was to support the 
idea that fevers required feeding; that more fuel was requisite 
to supply the loss due to increased combustion. The fact, 
however, that the increased excretion of urea usually 
precedes the rise of temperature, has strengthened the 
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supposition, which for some time has been gaining ground, 
that instead of increased metabolism being the result of 
increased oxidation, it is the increase of the intra-molecular 
action in the cells themselves that occasions the demand 
for oxygen. According to this view, the cells are supposed 
to be to a certain extent independent of the amount of 
oxygen supplied to them by respiration —that is, that 
though they originally obtain their oxygen by that process, 
they are able to store up a portion of it either-for reserve or 
independent use. In fever, therefore, probably under the 
stimulus of the zymotic poison, the intra-molecular activity 
of the cells increases, their store of oxygen becomes ex- 
hausted, and the demand for a fresh supply leads to an 
increased frequency of pulse and respiration. 

Now, if this view is correct, the propriety of giving an 
excess of food, especially nitrogenous—which is known to 
stimulate the intra-molecular activity of the cells throughout 
the body,—may be questioned. Then, again, with regard to 
the economy of oxygen which this theory entails, it is 
important to select a food which is itself easily oxidisable— 
that is, readily converted into carbonic acid and water. 
Speaking roughly, we may say that in the starchy and 
saccharine constituents of our food the carbon and oxygen 
are in equal proportions, whilst in the proteids the 
carbon is as three to one, and in the oleaginous con- 
stituents as eight to one. We know, however, so little of 
the synthetical and analytical processes taking place in 
the conversion of food into tissue that we cannot yet 
apply this knowledge to any practical deduction. If, as is 
now generally supposed, a considerable proportion of the 
starchy and saccharine matter is converted into fat, then 
during this synthetical conversion a large amount of 
oxygen will be liberated, which for a time is avail- 
able for the requirements of the body. This would point 
very strongly to the conclusion that starchy and saccharine 
matters should form the basis of the dietary of the febrile 
atate, though of course a certain amount of nitrogenous 
food is also required. It is not, however, sufficient merely 
to consider the question in relation to tissue metamorphosis, 
but the state of the secretions necessary for efficient diges- 
tion. These, as we know, are both qualitatively and quan- 
titatively affected, and their activity diminished; conse- 
quently, if we would avoid fermentative changes resulting 
from delayed intestinal digestion, we must supply their place 
or add to their power by means of already partially digested 
foods. Unfortunately, however, the preparations hitherto 
proposed for this purpose do not combine palatableness with 
efficiency; an improvement in the former condition is 
therefore much to be desired. 

It is not merely with regard to the dietetics of the 
febrile state that physicians are concerned; there are other 
diseases in the treatment of which diet plays a pro- 
minent part. Thus, in a!buminuria Dr. AUFRECHT insists 
on the abstention from milk in nephritis, and others 
advocate treatment based upon the administration of 
skim milk solely. Who is right? Or if the question lies 
between the treatment of acute nephritis and chronic 
nephritis, at what period should the milk treatment be 
commenced? Then, again, there are questions with regard to 
diabetes that still call for solution, as for instance the 
advisability of enforcing absolute restriction from starchy 





food in protracted cases of the disease ; some authorities 
maintaining that a too exclusive diet is in the long run 
more injurious than limited indulgence, whilst others 
maintain the reverse. Then as to the dietetic treatment 
of gout; we are here confronted with opposed opinions 
and diverse theories, and are puzzled to decide between 
the ascetics and those who advocate a more liberal dietary, 
or else to halt halfway with the disciples of SypENHAM, 
who, whilst advocating temperance both in food and in 
drink, point to the danger of too great abstinence, and 
who think that whilst wine is injurious as an ordinary 
beverage more danger arises from the exclusive use of 
water. In scurvy and its allied disorders there are many 
questions still remaining for settlement, such, for example, 
as whether vegetables when preserved retain their anti- 
scorbutic virtues. What is the exact position of fresh meat 
and milk as antiscorbutics? And, above all, what gives to 
a minute dose of lemon-juice such an enormous protective 
or curative power? Then, again, with regard to disorders 
of digestion, Dr, LaupgR Brunton, in the Lettsomian 
Lectures of this year, upset many of our well-established 
notions as regards their dietetic treatment. Those lectures 
and the present communication of Dr. ALLCHIN will mark 
an epoch in the history of diétetics, since at last it seems that 
the advanced physiology of the day is to be applied to 
the exploration of this hitherto neglected branch of medical 
practice. We hope, however, now the ground has been 
broken, that conclusions will not in future be so.entirely 
based on theoretical and physiological statements, but that 
practical observations giving the results obtained with dif- 
ferent diets under similar conditions will be placed on record. 


_— 





Tux scheme of Admiral Sir EpwarD INGLEFIELD, pro- 
posed and submitted for public adoption by the Prince of 
WaAuæs, will be cordially accepted and supported by the 
medical profession. It is moat fitting that the memorial to 
General Gorpon should take the form of a hospital so 
placed as to satisfy a most pressing need for the advantage 
of all nations. His Royal Highness simply and eloquently 
expressed the sentiment of all classes of this and other 
communities when he said, “I think there is no institution 
which would have been more acceptable to General GoRDON 
than a hospital with which his name would have been 
associated. He was, perhaps, one of the most unselfish of 
men ever known, and his thoughts were always of others.” 
The great lesson of Gorpon’s life was sacrifice; and the 
moral of his most lamentable death in the Soudan, through 
the procrastination of Ministers at home, was sacrifice in 
its last development. He lived for others and he died for 
others. It is a poor thing for this nation to commemorate 
his memory at all, seeing that it was by our neglect he was 
left to perish ; but it is at least fit and proper that the form 
our memorial takes should be one in harmony with the 
character of the departed hero, whose death we “too late” 
mourn. 

The Egyptian hospital at Port Said has long been a reproach 
to the age, not less than to the unhappy country whose de- 
generate state it too well indicated. Everything in Egypt, or 
under the blighting influence of the benighted government 
of a succession of incompetent Khedives, is contemptible; not 
merely for its intrinsic worthlessness, but for the mould of 
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decay that neglect and corruption encourage to grow over 
it. Some day, when the truth is no longer suppressed, and 
those who know Egypt and its rulers personally can speak 
out, the public conscience will be scandalised by a sense of 
the folly and weakness displayed in supporting the craven 
tyranny of selfishness and immorality under which the land 
of the PHaraous has so long languished. As a matter of 
fact, the rude people of the Soudan who are dying bravely 
at the points of our bayonets for their liberties and their 
homes are as much the superiors of the Egyptians in every 
attribute of manhood as the noble races of India are above 
the lower orders of “ whites.”. England, as the greatest 
Mahommedan Power, had no more reason to range her- 
self on the side of the Egyptians against the Soudanese 
than she would have in taking the part of the Muscovites 
against either of the lesser nationalities they have sought 
to oppress. The Mahdi, as a false prophet, might have 
been exposed and defeated in the name of IsLam with- 
out butchering the Soudanese, whom he has seduced and 
enslaved mainly, if not entirely, because we have played 
fast-and-loose with the bankrupt puppets of Alexandria and 
Cairo. It is a miserable business, this Egyptian fiasco, look 
at it how we may. 

A gleam of sunshine in the midst of the gloom falls 
on the grave of Gorpon, who went out almost single- 
handed to try to repair the breach and to remedy the 
blunder his knowledge of both Egyptians and the 
Soudanese enabled him only too clearly to perceive. It will 
hereafter be a ray of comfort as we look back to remember 
that out of the muddle we have made one act of humanity 
in sympathy with the life-long ideal of the man so sadly 
lost to us has been performed by us, though it be after his 
death. The moral effect of a good hospital, constituted on 
cosmopolitan principles and properly administered, at Port 
Said, can scarcely fail to be considerable. It will be well 
if we are permitted to leave this one trace of benevolence 
in the region where we have left so many memorials which 
posterity will view with less complacency. We heartily 
wish the scheme success, and cordially endorse the claim 
addressed to all classes of the people for its support. 
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A CASE is now under the consideration of the Local 
Government Board which, it may be hoped, both on personal 
and on public grounds, will be dealt with in that spirit of 
generosity which the circumstances call for as a right. One 
of the Orders of that Board recites that every principal officer 
appointed to the fever and small-pox hospitals of the 
Metropolitan Asylums Board shall continue to hold his 
office until, amongst other conditions, he shall die, or 
resign, or be dismissed by the Board of Management 
with the assent of the Local Government Board, or by the 
Local Government Board, or until the Board shall consider 
it desirable that his duties should cease or should be modified. 
It is well known that since the report of the Fever and 
Small-pox Hospitals Commission a change of practice has 
been inaugurated by the Asylums Board as regards the 
future use to which the small-pox hospitals are to be put; 
and this change apparently renders it unnecessary, in the 
eyes of the Asylums Board, that there should any longer be 
two separate principal medical officers at each hospital. 
Hitherto one has had charge of the fever hospital, another 


of the small-pox hospital; but the rapid removal of small- 
pox patients to the hospital ships does away with all but a 
few beds for small-pox cases at each hospital centre, and the 
several isolation centres are now to be regarded essentially 
as fever hospitals only. At the South-Western Hospital at 
Stockwell Dr. F. R. BERNARD has had charge of the small- 
pox establishment ; and the fact that he has remained in the 
service of the Board for nearly nine years, coupled with the 
circumstance that his salary was raised so recently as last 
year, and that he was selected for the extremely onerous 
duty of supervising much of the work carried on at the 
Darenth Camp, make it quite unnecessary to refer to the 
efficiency of the services he has rendered as an official of the 
Board and as a public servant. 

But some two months ago he received from the Asylums 
Board an intimation that, since the two hospitals at Stock- 
well are henceforth to be under one medical head, applica- 
tion was about to be made to the Local Government Board 
to issue the order necessary to the dispensing with his ser- 
vices in the future. At first sight the despatch of such a 
letter to such an officer, under such circumstances, appears 
well-nigh incredible, but it would perhaps be wrong to infer 
from its official baldness that the letter of the managers 
implies that no proper recognition of the services which 
Dr. BERNARD has rendered will be made. The right of the 
managers to remunerate their officers is, at least nominally, 
limited by the need for sanction from the central authority ; 
and it may be that, should that authority decide in favour 
of the views of the managers as to the appointment of one 
principal medical officer only at Stockwell, then the question 
of compensation for abolition of office will be subsequently 
considered. It is quite true that such compensation cannot be 
claimed as a right, but when a medical man has given the 
best and most energetic years of his life to public services 
of a specially trying character, and when his post is abolished 
as a mere matter of administrative convenience, the cir- 
cumstances are such as, even on public grounds alone, to 
call for the exercise of liberality. Dr..BERNARD has been 
informed by the Local Government Board of the request 
which has been addressed to them by the managers, and he 
has been asked if he has any observations to address to that 
Board before they form a decision on the application. The 
observations which this last letter has called forth are natu- 
rally addressed to the subject of pension or compensation ; 
and seeing that Dr. BERNARD will, if the order dispensing 
with his services should be issued, have practically to re- 
commence his professional career, it is sincerely to be 
hoped that the central authority will make any abolition 
of his office contingent upon ample compensation in some 
form or other. Hitherto the Metropolitan Asylums Board 
have been able to command high-class services from men 
who have been ready to devote the prime of their lives to 
duties the performance of which has deprived those holding 
office of nearly all that social intercourse which is so highly 
valued by men who have had a scientific and professional 
training. Should the managers wish to retain their power 
of attracting to their service medical men of a similar 
standing they will do well, in such a case as Dr. BERNARD’s, 
themselves to initiate the proposal to offer adequate com- 
pensation on abolition of office. The proper stage in the 





official programme may not yet have been reached for the 
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embodiment of this proposal, but many will look for its 
advent, and all who are interested in the efficient medical 
working of the important hospitals which are placed under 
the management of the Asylums Board will hope that 
Dr. BERNARD’s retirement may be accompanied by con- 
ditions which will do honour to those whom he has 
so long and so faithfully served. 


Annotations, 


“ Ne quid nimis.” 














PHYSIOLOGY AT CAMBRIDGE. 

A piscussIon took place on Thursday, the 12th inst., in the 
Arts Schools at Cambridge, respecting a proposal to enlarge 
the physiological laboratory, and provide additional lecture 
and teaching rooms for physiology and pathology, at an 
estimated cost of £9000. The proposal is made in conse- 
quence of an urgent representation by Professor Foster of 
the necessity of such addition, owing to the rapid increase 
in the number of the medical students. It was, on the whole, 
favourably received. The Senate of the University of Cam- 
bridge have always regarded in a liberal spirit the study of 
physiology and the various subjects more or less directly 
connected with medicine, and have never yielded to the 
vivisection scare. Indeed, remarkable as it may seem to 
those who have followed the recent controversy at the sister 
University, and noted the excitement attended on it, the 
matter of vivisection was not even alluded to by 
any one of the speakers. They recognise it as a necessity 
to the advance of a science which is closely related 
to the welfare of the human family, and I take the 
common-sense view that certain evils must be incurred 
for the purpose of attaining great and good ends, 
and they trust to those whom they have placed in positions 
of responsibility, and with whom they are in daily personal 
intercourse, that the evils will be minimised as much as 
possible, The desirability, indeed the importance, of assent- 
ing to the request of the physiologists was not questioned. 
Even the financial difficulty was not unduly pressed, when 
we bear in mind the great and increasing demands upon the 
University chest—demands which far exceed the income, 
and which can be met only by borrowing, and so forestalling 
future revenue. This, it seems, will have to be done; and 
a careful statement respecting the funds of the University, 
and the disposal of them, lately issued by an eminent 
member of the Senate, with an estimate of prospective in- 
come and expenditure, shows that the current resources do 
not, and will not, more than meet the current needs, that 
there is no reserve fund, and that the extraordinary demands 
for building, &c., which necessarily arise must be provided 
for in some special manner. 





DEATH OF PROFESSOR VON FRERICHS. 


A TELEGRAM from Berlin on Saturday last conveyed the 
news that Professor von Frerichs was dead. Just twelve 
months ago the University was celebrating the twenty-fifth 
year of his professoriate, and many of his former pupils 
assembled to do him honour; for he was rightly regarded 
as the foremost exponent of clinical medicine in Germany. 
By awarding him the patent of nobility, the German 
Government showed that it recognised his high merit. 
Professor von Frerichs was born at Aurich in 1819, and 
studied at Géttingen, whither he returned after a brief period 
of practice in his native town, to serve as a privat docent. 
In his earlier years he showed by his work an inclination 
rather towards chemistry and physiology than to medicine; 





but in 1849 he commenced at Kiel the path of clinical 
medicine, which he further pursued at Breslau, where he 
went in 1851. At Breslau he was not only clinical pro- 
fessor, but also pathologist, and his pathological demonstra- 
tions were thorough and exact. Whilst there he published 
the first volume of his work on the liver, known to English 
readers in Murchison’s translation for the New Sydenham 
Society. Besides this treatise on diseases of the liver, he 
wrote one on Bright’s disease, in which he enunciated the 
idea that uremia was due to poisoning by carbonate of 
ammonia; and last year he published a monograph on 
diabetes. Called to Berlin University in 1859, the reputation 
already gained adhered to him, and his clinic was attended 
by students from all parts of the world. Amongst his pupils 
were Naunyn, Quincke, Ewald, Eichorst, Litten, and Ehrlich. 
Professor von Frerichs had been president at the annual meet- 
ings of the German Medical Congress, which assembled last 
yearin Berlin todo him honour. Next month the Congress re- 
verts to its previous meeting-place at Wiesbaden, but its pro- 
ceedings will be saddened by the loss which not the Congress 
only but the whole of Germany has sustained in his sudden 
removal. It may be well to recall the incident that 
happened last year to which we then alluded (Tax Lancet, 
March 15th, 1884, p. 486) when he addressed his class at the 
close of the fiftieth session of his labours at the university. 
He said “it was with mingled feelings of joy and sorrow 
that he concluded the course. Thousands had sat on those 
benches, and were now scattered not only throughout 
Germany, but in all parts of the civilised world. It had 
been his aim to instruct them in the methods of examina- 
tion of patients, how to weigh the signs of disease and form 
a diagnosis, and they had frequently been able to see the 
confirmation of the latter in the post-mortem room. And 
he had tried to show how treatment on physiological 
grounds was related to diagnosis. The material was 
inexhaustible, and could he lecture for another twenty-five 
years it would still be unexhausted, so true were the words 
of their old master Hippocrates, that ‘life is short, and art 


long.’” 


THE BRISTOL COMMISSION ON THE POOR. 


THE town of Bristol has organised its own committee on 
the housing of the poor, and it may be congratulated on 
having accomplished its mission with a thoroughness and 
promptitude that are not unworthy of serving as an example 
to the larger body investigating the same subject in London. 
The result of the inquiry, published in a compact volume, 
may be studied with advantage, as most of the questions put 
and answered apply equally well to almost every centre 
of population. Indeed, they apply with perhaps greater 
force to other towns than to Bristol, which in 1883 was 
able to show a lower death-rate than any of the twenty- 
eight large towns of England. The general death-rate of 
Bristol in that year was only 17-9 per 1000, and the zymotic 
death-rate 1 per 1000. Yet in 1850 the death-rate was 
28 per 1000; but since then the town has been thoroughly 
drained, cellar dwellings abolished, and considerable improve- 
ment made in the condition of inhabited houses. The good 
work is not, however, yet complete. There are many houses 
still which have no back yards, no back windows, and no 
through ventilation. In several of these houses a man, wife, 
and adult children were found living in a single room; yet 
the rents, though too high, are much lower than in poor 
quarters of London. To this promiscuity of the sexes is 
attributed much of the prevailing immorality, other causes 
of which are also pointed out by the commission. “The 
harshness of parents and the hardness of all classes of society” 
towards young women after their “first fall” are, according 
to the report, the principal ceuses that drive young girls to 
prostitution, and the commissioners urge that more charity 
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be exhibited to the erring, believing that “if more mercy 
were shown by parents, friends, and the public after a first 
fault, many lives would be saved from ruin.” The absence 
of such truly Christian charity has brought about the most 
deplorable results, and medical evidence goes to show that 
syphilis of a virulent type prevails extensively among the 
loose women of Bristol, whose ages vary from twenty to 
thirty, though younger girls seem comparatively exempt. 
The action of the School Board is much praised in having 
rescued young children from immoral and unwholesome 
surroundings. As remedies, the commissioners recommend a 
more strict application of the Sanitary Act, the purchase of 
likely property by committees or societies who will befriend 
their tenants, content themselves with reasonable profits, 
and watch over the sanitary condition of the houses they 
sublet. The poor require “personal service” more than 
almsgiving. “The relations of landlord and tenant should 
beget a worthy sense of kinship,” and the call for rent be 
looked upon as the weekly visit of a sympathising friend. 
But this ideal state cannot be expected where poor tene- 
ments are: farmed out to money-making speculators. The 
report testifies to much arduous work ; and though it bears 
the impress of certain narrow class prejudices, such as the 
dislike of political clubs for working-men, the citizens of 
Bristol have, in this endeavour to better the condition of 
the poor, set a good example. 





THE PATENT MEDICINES STAMP TAX. 


Last week the Chancellor of the Exchequer, in the House 
of Commons, in reply to Dr. Cameron’s question on the 
Patent Medicines Stamp Tax,'stated that he had been in com- 
munication with the Board of Inland Revenue, and had also 
consulted with the President of the Council. A Bill or Bills 
would be introduced, but it was impossible to say what 
steps, if any, would be taken during the present session. 
This vague answer has, we understand, given general dis- 
satisfaction, and the Western Morning News and other 
influential provincial papers state emphatically that “the 
whole thing from a revenue point of view is despicable.” 
It is pointed out that ample time has been afforded for a 
careful consideration of the subject in all its bearings, and 
that the public have a right to expect some more definite 
declaration of policy on a subject which affects so vitally 
the well-being of the nation. On Monday night the ques- 
tion again occupied the attention of the House, and Mr. 
Puleston asked the Chancellor of the Exchequer whether 
his attention had been called to the following statement 
which had appeared in a leading article in Tak LANcET— 
viz., “Scarcely a day passes without the record in the 
papers of an inquest on some poor deluded victim who has 
been sent to his last account from an overweening con- 
fidence in one or other of the much-belauded patent medi- 
cines. The facility afforded for obtaining narcotics, whether 
it be in the form of opium, morphia, or the deadly chloral, 
is a consideration which cannot be overlooked. In no other 
country can poisons be purchased wholesale without a strict 
inquiry as to the purpose for which they are required, but 
in England they are sold openly and without restriction under 
the guise of patent medicines.” And whether having refer- 
ence to the proposed legislation on this subject, he would 
cause inquiry to be made, with a view to obviating the evils 
arising from such a condition of things, if they were shown 
to be as stated. To this the Chancellor of the Exchequer 
replied that, considering the very large number of articles 
on the subject which had appeared in all the papers, both 
medical and general, it was quite out of his power to give 
an opinion on any particular observation contained in them. 
He had already stated that the matter was under considera- 
tion, and that legislation would be proposed either in this 
or next session. This answer, we must confess, seems to us 











to be even more unsatisfactory than that given in reply to 
Dr. Cameron’s question. Mr. Childers seems to be strangely 
oblivious to the fact that more than six months ago he 
undertook publicly to obtain certain documents and study 
them “with care.” 


THE LATE GENERAL STEWART. 


THE Editor of the Manchester Courier has courteously 
favoured us with a report of General Stewart's wound, just 
received from their correspondent in the Soudan. From this 
we learn that the gallant General was struck by a bullet 
over the left anterior superior spinous process of the ilium, 
and that the ball passed along the iliacus muscle, produced 
a stellate fracture of the posterior part of the ilium, and 
lodged in the upper end of the left sacro-iliac synchondrosis. 
The peritoneum was not wounded. Death was caused by 


exhaustion on Feb. 16th, between Abu Klea and Gakdul, 


Assuming that this is a complete description of the injury, 
itis evident that the wound was not necessarily fatal, 
although a very grave one, in which extraction of the bullet 
was not practicable. As we had occasion to remark in con- 
nexion with the wound of the late General Garfield, the 
mere lodgment of a bullet in the tissues of the body 
is not necessarily a fatal or grave lesion. In such a 
case as General Stewart's everything depended upon 
whether it were possible to render and to keep the wound 
aseptic, Ifthe bullet carried in germ-laden foreign bodies, 
portions of clothing, &c., and these could neither be removed 
nor properly cleansed, septic suppuration would be set up, 
with all the dangers of systemic poisoning, exhaustion from 
the constant drain, or spread of the inflammation to the 
neighbouring serous membrane. This appears to have been 
the case with General Stewart, and the fatal result was pro- 
bably due in greater part to a form of septic absorption than 
to the mere drain upon the system entailed by the con- 
tinuous secretion of pus. This view receives considerable 
support from the fact that there was marked fever during 
the last few days of the General’s life, 


THE PROTECTION OF ABANDONED CHILDREN IN 
FRANCE. 


WE recently noticed the efforts made by the French Legis- 
lature to protect the health of infants, and gave some 
description of the results attained by the application of the 
“ Roussel Law.” A few words as to what voluntary effort 
is doing for children who have emerged from the period of 
infancy may not be out of place. The Parisian General 
Society for the Protection of Abandoned or Criminal Children 
was founded by M. Georges Bonjean some five years ago, 
and in 1880 the subscriptions given for this work did not 
exceed £152; but the next year the amount collected 
reached the respectable figure of £2240. In 1882 there was 
a further increase, for the subscriptions are set down at 
£5080. In the following year £5880 were given, and £6840 
in 1884. The number of members of the Society increased 
from 2040 in June, 1881, to 12,648 in the present year. The 
work done by the Society is in due ratio to the support 
it has received. In February, 1883, it gave assistance and 
education to 700 helpless children; while at the present 
moment no less than 2828 children are under its protection. 
All these children are carefully drilled; and, while every 
effort is made to give them the education necessary to enable 
them to earn an honest livelihood, special care is taken that 
they should have the food and exercise necessary for the 
preservation of health and the development of physical 
strength. This work, however, though good, is not sufficiently 
extensive. It is not two or three thousand children, but 
something like a hundred thousand, who need such pro- 
tection. Nevertheless, the Parisians are to be congratulated 
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on taking the initiative in this matter, instead of rely- 
ing solely on the State. The French charities are not to 
be compared in importance and extent with those of England. 
Till recently the form of government did not tend to develop 
self-reliance, and the lack of this quality is accountable for 
many evils, Little sanitary improvement would have been 
accomplished in England if pressure had not been brought 
to bear upon abuses by private individuals ; and, to progress, 
the French must take such questions into their own hands 
without waiting for the Government to set the example. 





ARMY RECRUITING IN (884, 


THE annual report of the Inspector-General of Recruiting 
has been presented to Parliament earlier than usual, and in 
consequence does not contain many of the tables relating to 
the physical condition of the recruits. These will shortly 
be issued in the Annual General Return. In the meantime, 
we may note that in 1884 the large number of 64,853 recruits 
were medically examined, of whom 27,807 were rejected, 
being in the ratio of 429 per 1000; but this includes a number, 
not stated, rejected as under height, which is clearly a mili- 
tary, not a medical cause. The standard of minimum age 
was eighteen ; height, 5 ft. 4in.; chest measurement, 33 in.; 
weight, 115lb. “The chest measurement and weight 
according to height is left to the discretion of the medical 
officer, who is governed by the appearance of the man, by 
his physical condition, and his power and prospect of 
development.” Of the 35,653 who joined the service 12,896 
volunteered from the militia. General Bulwer states, as the 
result of personal visits to several of the recruiting districts, 
that, in his opinion, the quality of the recruits compared 
with that of former years is “ by no means unfavourable to 
the men of the present day;” and this opinion appears to 
be in accordance with that of the officers commanding regi- 
mental districts and auxiliary artillery districts, with a very 
few exceptions; it is also to some extent borne out by the 
fact that in 1884 the proportion of men invalided during 
their first year of service was 9°7 per 1000, while the average 
of the preceding four years was 12-0 per 1000. In addition to 
the recruits raised for the army, there were 36,067 enlisted 
into the militia, but we are not informed how many presented 
themselves for enlistment and were rejected. As we have 
already seen, the number transferred from the militia to the 
general service was equal to one-third of those passed into 
the militia. When the returns are published, we shall pro- 
bably be able to extract from them additional interesting 
information respecting the physique of the men who are 
being added to the strength of the army. 





SEWER MEN AND TYPHOID. 


Durtne the reading of the report of the medical officer, 
Mr. M. A. Adams, to the Maidstone Local Board, some 
questions were asked about a man who died of typhoid 
fever who had been employed in repairing a sewer. Mr. Adams 
said that the man had told him that he was more subjected 
to the effluvia than the bricklayer to whom he had to hand 
the bricks. He added that some one must do this sort of 
work, and he did not think any blame attached to any one. 
One of the members of the board stated that “at the last 
outbreak of cholera in London the Board of Works furnished 
their sewer men with some kind of drink, and it was 
remarkable that although these men were working con- 
stantly amongst obnoxious smells, none of them were 
attacked with cholera.” He then moved a resolution re- 
questing the medical officer to suggest to the surveyor some 
drink or other preventive which would render the sewer 
then less liable to infectious disease. Mr. Adams said it was 
a difficult thing to be asked. People fancied that he him- 
self had something in his pocket which prevented him 








from contracting small-pox &e. He, however, had nothing 
of the kind any more than any member of the board. If he 
knew of anything which would be of service to the sewer 
men, he would make use of it at once. The days when doctors 
carried a gold-headed cane containing fragrant essences for 
antiseptic purposes are past, and it would be well for 
members of local boards and others to understand that 
disease germs such as are contained in typhoid stools ought 
to be disinfected before they reach the sewer, which should 
itself be subjected to the action of similar agents, and, above 
all, thoroughly well ventilated through properly constructed 
shafts. There would then be less faith in prophylactic 
draughts, camphor lockets, and other charms for the pre- 
vention of infection. 





OVERTIME IN GOVERNMENT ESTABLISHMENTS, 


THe Factory Acts being liable to suspension in Govern- 
ment establishments, the men and boys in Woolwich 
Arsenal have of late been working overtime, the men work- 
ing from 6 a.m. to 9 or 10 p.m, many of them Saturday 
afternoons and Sundays; the boys from 6 A.M. to 8 P.., but 
not Saturday afternoons or Sundays. It is doubtless more 
convenient to the authorities to make the same persons 
work long hours than to engage additional hands, who must 
necessarily be more or less new to the work and who would 
require more looking after. But such protracted labour tells 
heavily on the health, and it is known to neighbouring 
practitioners, and doubtless to the arsenal medical officers 
also, that some are breaking down under the strain. The 
hours of labour permitted by the Factory Acts ought to 
be respected, in spirit at least, even in Government 
establishments in times of extra pressure. It seems most 
anomalous that in such an establishment as Woolwich 
Arsenal a boy may be compelled to work for such a number 
of hours that his health may become permanently impaired 
while a private manufacturer who ventured to treat him i 
the same way, no matter under what emergency, would be 
heavily fined. We understand that no work was done last 
Sunday, and that the excessive overtime has been diminished 
during the present week by order of Colonel Barlow. 





THE METAPHYSICS OF NATURAL HISTORY. 


A DEMONSTRATION of the alliance between religion and 
science, though to some it may appear to be difficult or 
hopeless, is, as we have already had occasion to remark, by 
no means impossible, however the terms of its exposition 
may vary with our fluctuating knowledge. We have here 
two doctrines, each professing to explain the cause or 
causes, the working, the objects, and the whole meaning of 
things as they exist around us, and of our own being, and 
each having for its more or less direct intention the edu- 
cation and improvement of that being. The one offers to 
us, as it were, by a mystic conception a statement of the 
living sense, the spirit or essence of that which we call 
Nature—namely, that good and God are in it, and therefore 
it exists and prospers; that failure, decay, and physical and 
moral bankruptcy come about by the introduction of some 
flaw, some foree or Power of evil. The other, limiting its 
view chiefly to material objects and the methods of their 
actions, founds its maxims upon ascertained laws and their 
effects, but still it teaches the same ‘essential facts; and 
while it may leave out as unproved the character of their 
primal cause, it cannot ignore this, nor deny that all its 
subject matter shows the efforts of design. It is in the 
consideration of such design andall that it implies that 
natural history as a study reaches its highest philosophical 
point, and even acquires a moral function above that 
of intellectual training, in its revelation of the mind 





and character of a divine Being. It has alwaye appeared 
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to us that science, by revealing many proofs of adapta- 
tion in animal and vegetable life, has fortified, instead 
of undermining, the structure of religious belief. Where 
there is adaptation there must have been these necessary 
antecedents, a reason for it, and a mind to perceive and con- 
form to that reason. It is incredible that the many and 
varied forms of matter with which we are familiar should 
have been the outcome of a mere chance jostling among the 
elements of chaos. Matter may be moulded by circum- 
stances in obedience to some method, but there is nothing 
to show us that method is itself an inherent property of 
matter. It would rather seem, as has been ably stated in a 
pamphlet recently published by Dr. Stephen Monckton, that 
there is within all natural action an intelligent will-force 
which can and does interest itself in every atom con- 
cerned in the great changes of evolution, presiding over its 
creative origin and further history, and exercising a single 
and beneficent, though not a uniform, influence among the 
changing needs of organic and inorganic bodies, of the 
animalcule and of man, of health and disease, of historic 
races, and of the moral principles engrafted in human 
minds, According to Dr. Monckton, this influence must be 
incorporate with its subject material. He argues on this 
point not without reason, that such an all-directing will- 
force may have personal attributes, and be as fully in accord 
with the words of Scripture as is the idea of a personal but 
omnipresent God; while this presentation of an ancient 
belief must aid the scientific mind by affording, at least, an 
approximately satisfying definition of the Divine nature. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


At the meeting of this Society next Tuesday there will 
be a discussion on Cholera, to be introduced by a paper 
from the President. Microscopical specimens and culti- 
vations by Drs. Klein, Gibbes, Watson Cheyne, Heron, 
and Professor Warden will be on view, and the greater part 
of the evening will probably be occupied with etiology. 
There will, in all probability, be an adjournment of the 
debate to an extraordinary meeting on Tuesday, March 31st, 
when the pathological and therapeutical aspects of the 
subject will be more especially discussed. Amongst those 
expected to take part in the discussion are Sir H. Acland, 
Mr. Watson Cheyne, Dr. Chevers, Sir J. Fayrer, Dr. Gibbes, 
Dr. Heron, Sir Guyer Hunter, Mr. V. Horsley, Dr. Klein, Dr. 
Lewis, Mr. Macnamara, Dr. Geoffrey Marsh, Inspector- 
General Murray, Dr. Pye-Smith, and Professor Warden. 





THE CONSTITUTIONAL TREATMENT OF UTERINE 
DISEASE. 


THE paper read at the last meeting of the Medical Society 
brought together the alleged conflicting elements of neurology 
and gynecology. The impression seems to have got abroad 
that Dr. C. Allbutt in his Gulstonian Lectures had denounced 
the physical examination of women as well is the local 
treatment of uterine disorders. We were not aware, and 
‘we were confirmed in our impression by the speech of 
Dr. Allbutt last Monday, that he had done anything of 
the kind. It is true that Dr. Allbutt considered that some 
cases of disease in which the uterus was also involved were 
treated on an entirely wrong plan, and to this point 
he still adheres. We must acknowledge that the posi- 
tion taken up in the Gulstonian Lectures last yedr seemed 
to us to be most logical, and may be briefly put thus: The 
uterus may be diseased primarily, and may then cause dis- 
ease of the nervous system; the nervous system may be 
affected in the first place, and the uterus involved secon- 
darily; the uterus may be diseased alone without giving rise 
to any nervous symptoms; the nervous system may be in- 
volved without causing uterine disorder. 





LYING-IN HOSPITAL MORTALITY. 


THE mortality of lying-in hospitals used to be a matter of 
just reproach. It promises to become so low as to excite 
the emulation of private practitioners. The report of the 
General Lying-in Hospital of York-road, Lambeth, for the 
year 1884 is before us, and calls for our hearty congratula- 
tions to the committee, and especially to the medical staff. 
The charity not only provides for the in-door accommodation 
in confinement of married women, but has an out-door 
branch of work ; and under both heads the results are very 
remarkable. There were of in-patients 334, of whom only 
one died; and of out-patients 741, of whom none died. The 
medical report is modestly short. We could have wished 
for more information as to the methods by which such 
good results have been obtained. We may surmise, 
from Sir Joseph Lister's name as that of the consulting 
surgeon of the hospital, that antisepticism is the secret of 
the success, This explanation is confirmed by the Book of 
Rules of Nursing, to which reference is made in the report 
of the medical officers of the hospital, Dr. John Williams and 
Dr. F. H. Champneys, in which antiseptic injections figure 
largely. According to this manual every lying-in patient 
is douched night and morning, until the lochia have ceased 
for two days in succession, with an antiseptic solution of 
perchloride of mercury (1 in 2000 parts) at a temperature of 
110°. Besides this measure, every precaution is taken, by 
ventilation and otherwise, to preserve the sweetness of 
the atmosphere, and the purity of hands, instruments, 
bedding, &c. The hospital is further useful as a training 
school for nurses, and in this capacity is in demand by an 
increasing number of candidates year by year. The insti- 
tution seems in every way well worthy of support. 


THE CAMDEN TOWN TRAGEDY. 


AN inquest was held by Dr. Danford Thomas at Crowndale 
Hall, Crowndale-road. on March 11th, respecting the death 
of Charles Wheaton, who was alleged to have been shot by 
a fellow-lodger named John Rose. It transpired that the 
deceased and the supposed murderer were scarcely known 
to each other, and no motive could be found for the com- 
mission of the crime. We understand the prisoner has more 
than once been confined in a lunatic asylum, but as the case 
is sub judice we forbear commenting on its merits, From the 
evidence it seems that Wheaton was attacked whilst in bed, 
and that having received several revolver shots he rushed 
into the street. On his admission to the London Temperance 
Hospital it was found that he had four wounds, apparently 
produced by bullets, one each on the head, the face, the 
chest, and abdomen. It was surmised at first that the shot 
which struck the tenth left costal cartilage had travelled 
along the rib to the side of the spine. where it was found 
and extracted; but later, when symptoms of peritonitis 
supervened, it became apparent that the abdominal cavity 
had been penetrated. Two other bullets were removed 
during life, one from behind the left ear and the other from 
the sternum. The patient died on the third day. At the 
post-mortem examination it was found that the bullet which 
produced No.1 wound struck the skull two inches anda 
half behind and half an inch above the upper attachment of 
the left ear, immediately over the lower part of the parieto- 
occipital suture. It had then passed forwards for about an 
inch. The hair was singed. The bone was not fractured, 
but a subjacent convolution of the brain was bruised. No, 2 
wound consisted of a trench passing obliquely downwards 
and forwards on the left side of the face, the groove deepening 
from above downwards. The upper extremity of the wound 
was situate one inch and three-quarters in front and one ineh 
below the external auditory meatus, and the adjacent portion 
of skin was peppered with large grains of powder. Ina line 
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with the foregoing, and clearly made by the same missile, 
was No. 3 wound, over the middle of the sternum on a level 
with the lower border of the first costal cartilage. It passed 
downwards, backwards, and to the right, and ended opposite 
the first intercostal space, the sternum at this spot being 
slightly ploughed up. There were no powder marks around. 
No. 4 wound, the fatal one, was on the left side of the 
abdomen. The tenth costal cartilage was shattered. 
The omentum and jejunum were perforated, and the 
bullet having traversed the psoas muscle had passed 
backwards between the transverse processes of the 
second and third lumbar vertebre and became arrested 
beneath the skin. There was general peritonitis, but 
the inflammation was most marked along the track of 
the bullet. Apertures corresponding in position with the 
orifice of the wound in the abdomen were found in the two 
shirts worn by the deceased man at the time of the affray; 
that in the outer shirt was surrounded by a blackened zone 
some two inches in depth, whilst the one in the inner was 
marked by a much narrower and fainter ring. No. 5 wound 
consisted merely of a furrow on the outer side of. the left 
little finger, where the soft tissues had been torn up and 
stained by the bullet. With the exception of the last, all 
the wounds were evidently caused by a revolver fired close 
to the body; and the first two, though it was possible they 
might have been self-inflicted, could only have been so with 
the hand in an unusually strained position. For the wound 
behind the left ear to have been self-inflicted the shot must 
have been fired with the left hand. The hemorrhage and 
signs of inflammation about all the wounds showed the 
jatter were received during life. The jury returned a 
verdict of death from peritonitis following a penetrating 
wound of the intestine, and held the prisoner chargeable 
with having caused the death of the deceased. Subse- 
quently the prisoner was committed by the magistrate at 
the Clerkenwell Police-court to take his trial for murder at 
the next sessions of the Central Criminal Court. 





THE PHYSIOLOGICAL ACTION OF HYOSCINE. 


Da. H. C. Woop of Philadelphia has recently published 
in the Therapeutic Gazette a series of observations on the 
physiological action of hyoscine. It has long been known 
from the researches of Ladenburg and others that henbane 
contains two active principles, amorphous hyoscyamine— 
which is quite distinct from true or crystalline hyoscyamine 
—and hyoscine, an alkaloid yielding crystallisable salts. 
Dr. Wood in his observations has employed the hydrobromate 
almost exclusively, but in a few cases he resorted to the 
hydriodate. He finds that frogs are sensibly affected by 
stvx Of their weight of hyoscine, but that at least ;}, is 
necessary to produce a toxic action. The symptoms are very 
uniform. They consist of an increasing sluggishness, with 
a progressive loss of voluntary movement and a correspond- 
ing depression of the reflex activity, but without marked 
loss of sensibility. Death is brought about by failure of 
breathing, the heart beating for a considerable time after 
arrest of respiration. From this it would appear that in the 
ease of the frog hyoscine acts as a motor-spinal depressant, 
killing by arresting respiration probably through a central 
influence. Any action that may be exerted upon the circu- 
{ation is of a depressant character, but is so slight as to be 
of no importance. From a number of observations made on 
mice, cats, and other animals, it is seen that hyoscine acts 
upon mammals “chiefly as a spinal depressant ; that it is a 
centric respiratory depressant, causing death by asphyxia; 
that it has very little effect on the circulation, what in- 
fluence it exerts being in the normal animal set aside by the 
asphyxia it produces; that it does not paralyse the pneumo- 
gastrics; that in enormous doses it paralyses the vaso-motor 
system, and that on the heart itself its influence is very 











feebly depressant.” Several experiments were made on the 
resident medical staff of the Philadelphia Hospital, and it 
was found that y}, of a grain injected hypodermically 
always produced well-marked constitutional effects. The 
symptoms usually came on in about ten minutes, and con- 
sisted of dizziness, impairment of vision, dryness of the 
mouth, and an inability to walk straight. In some instances 
this was followed by deep sleep, lasting for many hours. 
Observations are being made on the clinical uses of hyoscine 
and it is anticipated that valuable results will be obtained 
especially in the treatment of certain forms of mania. 





ALLEGED SUCCESSFUL TREATMENT OF 
HYDROPHOBIA. 


A NATIVE surgeon, M. Nursimula, has written a letter to 
the editor of the Times of India, from which it would 
appear that he has treated successfully a case having all 
the symptoms of hydrophobia. The treatment adopted 
was the subcutaneous injection of a sixteenth of a grain 
of atropia. The breathing became infrequent (12 per 
minute), and the pulse slowed to the rate of 50 per 
minute. A quarter of a grain of morphia was injected 
hypodermically as an antidote to the atropia, and this was 
repeated several times. The symptoms disappeared the 
third day after the onset of the malady. The patient was a 
soldier, aged twenty-four, who had been bitten by a dog the 
week before the symptoms resembling hydrophobia appeared. 
if the case were one of hydrophobia, it must be allowed that 
the period of incubation was very short; the dog is not 
stated to have been mad, and it must not be forgotten that 
the presence of symptoms closely resembling, if not iden- 
tical with, hydrophobia, do not prove that the case was one 
of genuine rabies. 





FEES FOR NOTIFICATION OF INFECTIOUS 
DISEASES. 


THe Health Committee of Birmingham have had under 
consideration the question of fees for the notification of 
cases of small-pox and scarlet fever, and have decided upon 
the following scale, to take effect after the 3lst inst. :— 
“1, For the notification of cases where the patient is not 
removed to the borough hospital, 2s.6d. 2. For the noti- 
fication of cases where the patient is removed to the borough 
hospital, 5s. 3. For the notification of the existence of 
either of the diseases where more than one member of a 
household is affected at the same time, only a single fee will 
be paid, unless the patients are removed to the borough 
hospital; the fee of 5s. will be paid for each person so 
removed.” 


“DEATH AND THE DOCTOR” 


Our contemporary, the Norwich Argus, devotes a lvader 
to the expression of its disapproval of the views of the 
coroner, Mr. Bignold, and of Dr. Doyle of Norwich, in 
reterence to a case in which Dr. Doyle had been summoned 
out of his bed to testify to the death of a man who had 
expired in the night “plainly from apoplexy the result of an 
indigestible supper." We have not the full particulars of 
the case before us, so we write with some hesitation. But 
neither had the coroner, nor, for that matter, the Argus, 
We must say that the views of our contemporary on the 
respect due to the event of death (in which we entirely 
concur) would have been better enforced by descanting on 
the defects of the inquiry, rather than by reflecting on the 
doctor who left his bed to see the dead man and who was 
quite within his rights in complaining of the heartless want 
of public provision for the payment of medical men who do 
innumerable acts of humanity cheerfully and gratuitously 
in the dark hours of winter nights when their newspaper 
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critics are fast asleep. It is slight atonement for the Argus’s 
strictures on Dr. Doyle that it devotes a line or two to the 
cheap praise of a noble and disinterested profession. The 
profession has been too much put off in this empty way. It 
will no doubt continue, as will Dr. Doyle, to act in 
the night as in the day. But that does not acquit the 
public and organs that should guide the public to a better 
recognition of their duties in regard to acts of mercy done 
in the night. We cannot conclude without a word on the 
unsatisfactory and inadequate inquiry into this case. The 
death of a human being unexpectedly in the night disposed 
of on the easy theory of an indigestible supper! This is 
disrespectful alike to life and to death. The theory has no 
basis, apart from a post-mortem examination, but it is 
flippantly adopted by our contemporary, who is in haste to 
devote a whole column of abuse to the doctor who left 
his bed to see the dead man. 


OBSTETRICAL SOCIETY OF LONDON. 


On the 4th inst. Dr. Potter took the chair as President for 
the first time since his election, in succession to Dr. Gervis. 
There was a large attendance to hear the presidential address, 
which was listened to with marked approbation. After 
alluding to the wish of Dr. Gustavus Murray to postpone 
his candidature and not to hold office on this occasion, and 
also to the difficulty of following so judicious and so popular 
a president as Dr. Gervis, Dr. Potter reviewed the work of 
the Society and its objects, which he characterised as, first, 
political and social, and, secondly, scientific. He then gave 
suggestions for work in the future, and quoted Dr. West's 
introductory address of 1877 as to the position to be aimed 
at by obstetricians—“ not that of mere specialists, 
rather that of sound physicians and able surgeons, who for 
the public good have superadded to their general knowledge 
a particular acquaintance with certain departments of their 
art.” He then expressed disapproval of the recent tendency 
to excessive local and surgical treatment of the diseases of 
women, to the exclusion of the constitutional aspect. The 
rest of the evening was occupied by the adjourned debate 
on extirpation of the uterus for cancer, arising from a paper 
by Dr. W. Duncan. The general sense of the whole debate 
seemed to be that for cancer of the cervix the operation is 
not justifiable, while for cancer of the body its justifiability 
is doubtful. We do not expect either operation to take root 
in England. 


POISONING BY COLCHICUM. 


A cass of suspected poisoning by colchicum is just now 
attracting some attention in Paris. The accused is a 
person named Ribout, an artificial flower maker; and his 
wife having died suddenly, it was suspected that he had 
made away with her in order that he might marry his 
mistress. The remains of Madame Ribout were accordingly 
disinterred, and were submitted to a long and careful 
examination by M. L’Héte, the chemical expert attached to 
the Paris Criminal Court. It is said that indications of the 
presence of colchicum were discovered, and that little doubt 
could be entertained that the unfortunate woman met her 
death from the administration of poison. It has long been 
known that meadow saffron is a powerful toxic agent, As 
far back as 1839 the case was recorded of a gentleman who 
took an ounce and a half of colchicum wine by mistake, and 
died in four hours. The symptoms are usually severe, and 
are fairly characteristic. At first there is burning pain in 
the stomach, with persistent vomiting and purging, the 
stools being mixed with blood. Irritation of the throat and 
intense thirst are soon added. The patient suffers from 
great prostration, pain in the head, a small weak or irregular 
quick pulse, muscular twitchings, and severe pains in the 





extremities and joints. In some instances the symptoms 
have been not unlike those of malignant cholera. At the 
post-mortem examination the stomach and intestines are 
usually found to be greatly inflamed, and purple patches 
are sometimes noticed on the skin and internal organs. A 
curious case of poisoning by “gout pills,” composed chiefly 
of colchicum, was recorded in Taz Lancet of March 15th, 
1881, 


“PROBABLY APOPLEXY.” 


AN inquest was held at Brookfoot on March 11th, touch- 
ing the death of Elizabeth Beaumont, aged forty-seven. It 
appears from the evidence that the deceased had been some- 
what excited on account of her daughter’s marriage, and 
that she sat down in a chair in the pantry, and passed into a 
comatose condition, which her relatives mistook for natural 
sleep. She never recovered consciousness. The medical 
man’ summoned to deceased was not called at the inquest, 
but the coroner seems to have acted on the report of one of 
the witnesses, that in the opinion of the doctor death was 
due to apoplexy. We have it on the authority of Mr. G. A. 
Farrer that he expressed no such opinion. It is to be 
regretted that this gentleman was not asked to give his view 
of the case, for, to say the least, the death was not antici- 
pated. The verdict of the jury was consistent with the 
facts deposed to at the inquest. Notwithstanding, we main- 
tain that it is desirable in all cases where the cause of death 
is not manifest to take the evidence of a legally qualified 
practitioner. If the coroner is not a medical man, he cannot 
be expected to have the necessary knowledge to interpret 
the signs and symptoms indicating the mode of death 
described by ordinary witnesses. 


MEDICAL HEROES. 


Ar a medical press dinner which took place at the end of 
last month in Madrid, there was present by special invitation 
Sefor Fernandez Valdes, medical officer of the steamship 
Gravina, who was the means of saving the lives of 170 of 
the sailors of the Philippines. An official deed was also read 
setting forth the heroic and self-sacrificing services rendered 
to the sufferers during the terrible earthquake last Christmas- 
day by Dr. Miguel Hernandez Lozano, district medical officer 
of Pinos del Valle. 


A HALFPENNY A WEEK. 


Tue Sheerness working men appear to be under the im- 
pression that satisfactory medical attendance, medicines, 
splints, &c., can be really obtained not only for themselves, 
but for their wives and children, for a halfpenny a week 
perhead, An enthusiastic meeting has been held to promote 
a scheme for a “ Medical Association” on the above terms, A 
statement was then made that the Portsmouth Association 
now contains 10,000 members, who actually pay their doctors 
—we wonder how many—between £300 and £400 per annum. 
If this is a fact, we can only express our astonishment that any 
medical man can be found to work on such unremunerative 
terms, 


THE SPLEEN IN SYPHILIS. 


THE view advocated by Mr. Jonathan Hutchinson that 
syphilis may be regarded as an acute specific fever in which 
the various stages are much more prolonged than in the ordi- 
nary acute specific fevers is one which cannot fail to keep the 
mind open to the possibility of the occurrence of those phe- 
nomena which are most usually associated with specific 
fevers. Facts dealing with the occurrence of altera- 
tions in the size of the spleen in syphilis are of course 
familiar to all, but the enlargement of the organ in the early 
stages of acquired syphilis still remains a debateable ques- 
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tion in the minds of some clinical observers. In a popes 
contribued to the Vierteljahresschrift fiir Dermatologie und 
Syphilis by Dr. Avanzini of Innsbriick, the author contends 
that the spleen undergoes demonstrable enlargement just 
prior to or in that stage of syphilis when the skin and 
mucous membrane are the seat of the ordinary secondary 
manifestations. He has also observed that after treatment 
diminution in size of the spleen sufficient to cause the dis- 
appearance of the cutaneous and lymphatic lesions does 
not take place. 


A DEADLOCK IN LUNACY. 


WE are very glad to find that workhouse authorities are 
declining to allow justices of the peace to any longer use 
those institutions as places of detention and remand for 
supposed or alleged lunatics. The deadlock created will 
hasten the search for a key to the difficulty. 


THE total death-rate of Brooklyn for nineteen years (1848- 
1860 inclusive, and 1871-1876 inclusive, these being the only 
years of which the records are in a shape to be easily 
analysed) from all diseases was 116,910. Of these, 21,370 
were cases of death from diseases of the nervous system. 
Deaths from accidents befalling the nervous centres, and 
deaths not directly due to nervous diseases, are not included 
in this total. The death-rate in the city of Brooklyn from 
nervous and mental disease may, therefore, fairly be said to 
be 19°43 per cent. 


We are informed that Her Majesty's Government has 
consented to distribute gratuitously to each registered 
member of the medical profession in the United Kingdom a 
copy of the revised edition of “The Nomenclature of 
Diseases,” which has been prepared with much care and 
labour by the Royal College of Physicians, It is expected 
that the work will be in the hands of the profession within 
two months from the present time. 


Tue Committee of the Maidstone Local Board which 
maneges the Infectious Diseases Hospital report that there 
are now three cases of small-pox.- They advise an inspection 
of dustbins at the backs of cottages, and a report from the 
inspector of nuisances of the state of drainage of ali the 
cottages. Alderman Spencer remarked on the advantage 
the hospital had proved to the town, and stated that its 
total cost during the last six months had been only £110. 


La Gazeta Medica Catalena reports the case of a young 
primipara of feeble constitution, who, after the second month 
of pregnancy, was a great sufferer from vomiting. A variety 
of known remedies proved useless, when Dr. Mendez advised 
ether irrigation or spray on the epigastrium. The effect 
was instantaneous; vomiting at once ceased. It recurred 
twice during the pregnancy, but each time yielded readily 
to the local ether treatment. 


WirH a view of being prepared for any emergency during 
the ensuing summer, the Port of London Sanitary Authority 
have decided to acquire an additional two acres and a half 
of land adjoining their Hospital for Infectious Diseases at 
Gravesend. Under any exceptional circumstances tents can 
be put up on the land. It is proposed to build a powerful 
steam launch for the conveyance of sick persons. 


Tue death is announced of Dr. Angel Villar, of Matias, 
Knight Grand Cross of the Order Isabel the Catholic, 
President of the Academy of Medicine and Surgery of 
Salamanca. 





Amonast the sick and wounded officers who have arrived 
at Cairo from the front are Staff-Surgeon Drew (suffering 
from hepatitis), Surgeon-Major W. H. Garde (suffering from 
dysentery), and Surgeon J. P. Myles (suffering from simple 
continued fever); they are all, however, reported to be doing 
well, The death of Surgeon Bradshaw at Korti on the 
14th inst. from enteric fever is also announced. This is 
the second medical officer who has fallen a victim to that 
disease. i 

Tue Vaccination Officers’ Association has issued a first 
report, from which it would seem that the Association is in 
an active state, and doing good work in discussing questions 
affecting the working of the Vaccination Acts from the 
important standpoint of vaccination officers. Public vacci- 
nators, medical officers of health, and others, are eligible as 
honorary members. 


At the meeting of the Metropolitan Board of Works on 
the 13th inst., recommendations of the Finance Committee 
that advances of £18,000 and £86,377 be made to the 
Metropolitan Asylums Board at the rate of 34} per cent. were 
agreed to. The latter sum is to meet the expense of building 
the hospital at Winchmore-hill. 


THe Rev. Henry Arnott, F.R.C.S,, formerly Assistant- 
Surgeon and Lecturer on Pathology at St. Thomas's Hospital, 
has been appointed to the valuable rectory of Beckenham, in 
succession to the Rev. W. Cator, whose curate he formerly 
was. Mr. Arnott preached the sermon at Gloucester at the 
recent ordination. 


CERTAIN new regulations for the examinations for the 
degree of Bachelor of Medicine of the University of Durham, 
to come into force on May Ist next, have been adopted, 
particulars of which will be given in our next issue. 


We are glad to learn from the Boston Medical Journal 
that the Index Medicus is to be continued “ under the same 
conditions as heretofore,” under the auspices of the publish- 
ing house of Parke, Davis, and Co, 


THE Delegates of the Oxford Common University Fund 
have appointed Mr. Arthur Thomson, Senior Demonstrator 
of Anatomy in the University of Edinburgh, to a lectureship © 
in Human Anatomy. 


A PRIVATE letter dated Heidelberg, March 9th, is reported 
to contain an announcement of the serious illness of 
Von Bunsen, the distinguished chemist. 








Voruntreer Mepicat Starr Corps.—This corps is 


to be enrolled on April Ist. For the 
the members of this corps have been 
themselves with the many duties devolvi 
are so far advanced, that it is believed t 
of the magne of Ke *557 Say? ae cient 
when enroll n Sat arc th, t — ——— — —— 
300 strong, at Wellington Scccncin, taken io res inspected 
Direct “pera of the Aray Medical Department, — 
Director-General of the Arm t, Surgeon- 
General McKinnon, B: — Don, General 
General Hall,and others. The corpa, under the commande Mr. 
Cantlie, executed battalion movements with precision, and 
the stretcher drill was excellent. Seven companies were 
on parade, drawn up in the order of their enrolment— 
viz., Charing-cross, University, London, St. Bartholomew’s, 
Middlesex, St. Thomas's, and y's. Two companies of the 
— are going totake part in the Brighton review. Que com~- 
a Hf Senay ree services for Egypt, but 
the _ Department does not require their services 
at present. 


year, however, 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 6189 births 
3779 deaths were registered during the week ending 
thel4th inst. The births were 375, and the deaths 152, above 
the average weekly numbers during 1884. The annual 
death-rate in these towns, which had not exceeded 21°4 
and 206 = 1000 in the preceding two weeks, rose last 
week to 225, During the first ten weeks of the current 
Specter the death-rate in these towns averaged 225 per 
000, against 247, the mean rate in the co nm 
riods of the nine years 1876-84. The lowest death-rates 
in these towns last week were 13°5 in Birkenhead, 15°5 
in Portsmouth, 16°0 in Hull, and 168 in Brighton. The 
rates in the other towns ranged upwards to 27°6 in New- 
castle-upon-Tyne, 28°6 in Manchester, 33‘9 in Oldham, and 
483 in Sunderland. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 377 and 395 in the previous two weeks, further 
rose to 398 last week; they included 129 from measles, 
119 from whooping-cough, 41 from diarrhoea, 31 from 
scarlet fever, 31 from “fever” (principally enteric), 


27 from small-pox, and 20 from diphtheria. No death from 
an a these zymotic diseases was recorded last week in 
Brig . 


ton; whereas they caused the highest death-rates 
i tol, Cardiff, and Sunderland. The highest death-rates 
from measles occurred in Huddersfield, Cardiff, and Sunder- 
land; from —— Rag in Preston and Bristol; from 
searlet fever in Halifax and Wolverhampton; and from 
“fever” in Norwich. The 20 deaths from diphtheria in 
the gio hee towns included 8 in London, 3 in Liver- 

1, 2 in Nottingham, and 2in Oldham. Small-pox caused 

deaths in London and its outer ring of suburban dis- 
tricts, 3 in Manchester, 1 in Bradford, and 1 in Cardiff. The 
number of small-pox patients in the metropolitan asylum 
hospitals situa’ in and around London, which had 
declined in the 22 three weeks from 1223 to 
988, further fell last w to 898; the cases admitted 
were 104 last week, against numbers declining from 255 
to 94 in the previous four weeks. The Highgate 
Small-pox Hospital contained 92 patients on Saturday fast, 
16 cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 384 and 374 in the preceding 
two weeks, rose last week to 455, but were 30 below the 
corrected weekly average. The causes of 96, or 2°6 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
acoroner. All the causes of death were duly certified in 
2* Leeds, eae and —55 “er smallertowns. The 
largest proportions of uncerti eaths were registered in 
Oldham. Hull, and Wolverhampton. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the —* Scotch towns, which 
had been equal to 24°6 and 22°8 per 1000 in the preceding two 
weeks, rose again to 244 in the week ending the 14th inst., 
and exceeded by 2'3 the mean rate during the same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 16°6 in Perth and 17°5 
in Leith, to 243 in Aberdeen and 29°9 in Glasgow. The 595 
deaths in the eight towns included 22 which were referred 
to whooping-cough, 22 to measles, 17 to diarrhea, 13 to 
scarlet fever, 8 to diphtheria, 6 to “ fever” (typhus, enteric, 
or sim ie)» — he one Rene in all, 88 deaths 
resul rom t principal zymotic diseases, against 
and 71 in the preceding two weeks. These 88 deaths were 
equal to an annual rate of 36 per 1000, which was 13 
above the mean rate from the same diseases in the 
twenty-eight English towns. The 22 deaths from wh 

showed an increase of 3 upon the number 
the pre week, and included 9 in @ , 4 in Edin- 
burgh, and 4 in Leith. Of the 22 fatal cases of measles, 
21 occurred in Glasgow. The 17 deaths attributed to 
diarrhcea also exceeded the numbers in recent weeks. Ten 
of the 13 fatal cases of scarlet fever and 5 of the 8 of diph- 
theria were returned in w. The 6 deaths refi to 
“fever” included 2 in Glasgow and 2 in Greenock. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which were 122 iast week, were 
5 above the number returned in the corresponding week of 


82 | since 1881 there has practically 





2 2 The causes ae 2 or ——*8 15 Be sentinel the 
eaths regi in the eight towns week were 
not ee 

HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
30°3 and 32°7 per 1000 in the preceding two weeks, further 
rose to 39°5 in the week ending the 14th inst. During the 
first ten weeks of the current quarter the death-rate in the 
city averaged no less than 33:4 per 1000, the mean rate during 
the same - not exceeding 21°5 in London and 202 in 
Edinburgh. The 267 deaths in Dublin last week showed 
a further increase of 46 upon the high numbers returned in 
recent weeks, and included 11 which were referred to measles, 
8 to “fever” (typhus, enteric, or simple), 5 to diarrhoea, 
4 to whooping-cough, 2 to scarlet fever, and not one either 
to small-pox or diphtheria. Thus, 30 deaths resulted 
from these principal zymotic diseases, against 18 and 27 in 
the preceding two weeks; they were equal to an annuab 
rate of 44 per 1000, the rate from the same diseases last. 
week being but 2°1 in London and 19 in Edinburgh. The 
11 fatal cases of measles in Dublin, which had been 8 and 
10 in the previous two weeks, further rose to 11 last 
week. The 8 deaths from “ fever,” and the 5 from diarrhcea, 
also showed a further increase upon recent weekly num- 
bers. The fatal cases of scarlet fever, on the other hand, 
were fewer than in any previous week of this year. Three 
inquest cases and 4 deaths from violence were registered 
within the city; and 94, or more than a third, of the 
deaths were recorded in public institutions. The deaths of 
infants showed an increase, and those of elderly persons 
considerably exceeded the numbers in any previous week 
of this year. The causes of 37, or nearly 14 per cent., of the 
deaths registered in the city last week were not i 


HEALTH CONDITION OF SOUTHPORT. 

A voluminous — hlet has recently been published bbs 
Strethill H. Wright, the main object of which seems to be to 
warn the ratepayers of Southport that the vital statistics of 
that place issued by the sanitary authority are untrustworthy, 
and give a far too favourable impression of its sanitary condi- 
tion. Dr. Wright asserts confidently that the present popula- 
tion of Southport is considerably over-estimated, the effect of 
which would undoubtedly be to under-state the death-rate. 
It would be out of place to attempt a discussion of the main 
point in dispute—nasaely, the present population of South- 
port; but some of the issues raised by Dr. Wright are of 
more than local interest, bearing as they do upon the con- 
struction of local vital statistics, and upon their value as a test 
of sanitary condition. We have often found reason to com- 
plain of defects in the reports of medical officers of health 
similar to those pointed out by Dr. Wright in the reports 
issued by Dr. Vernon, the medical officer of health for 
Southport. It is, in the first place, essential that the 
method employed for estimating the ulation of each 
sanitary district should be clearly descri Now it appears 
that the enumerated population of the Borough of South- 
port was 18,086 in 1871, and had increased to 32,206 in 1881, 
and Dr. Vernon’s estimate for the middle of 1883 is stated 
to be 35,065. There can be no doubt that Dr. Vernon should 
describe his method of arriving at this estimate, which is 
clearly not arrived at by the Registrar-General's method of 
assuming that the rate of increase that prevailed between 
the last two censuses has since been maintained. The rate 
of increase of population in Southport during the last 
intercensal period was exceptionally large, and we are not 
in a position to support or to deny Dr. Wright’s assertion that 
n no increase, but all who 
are interested in the vital statistics of Southport are bound 
to know upon what a the population of the borough is 
officially estimated. Dr. Wright next asserts that Dr. Vernon 
excludes from the mortality statistics of the borough thedeaths 
of borough residents recorded in the Union Workhouse and 
in the Fever Hospital, both situated outside the borough. 
There can be no doubt that this is unsound both in theory 
and practice, and is none the more defensible because other 
reports than those of Southport err in the same direction. 
Another objectionable feature of the Southport rts, 
fairly criticised by Dr. Wright, is what Dr. Vernon calls the 
“local” rate, obtained by the elimination of a certain 
number of deaths, of “ bad lives im: .” For instance, it 
is stated that of 568 deaths in Southport in 1881, 106 were of 
persons said to have resided in Southport under one year; 
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Dr. Vernon, by some method of estimate not stated, con- 
cludes that 90 of these were of “bad lives im ” thus 

ing a large reduction in the death-rate, but one which 
is open to grave objection. When Dr. Vernon leaves out of 
account the workhouse deaths belonging to his population 
and deducts a large proportion of deaths on very doubtful 
authority, he ap needlessly to invite incredulity as to 
the value of his statistics. Dr. Vernon is not alone in his 
attempt to improve his death-rate by a liberal correction for 
deaths of visitors. This is a tempting but a dangerous 
practice, and should at any rate not be attempted unless the 
method of correction is most precisely described. The import- 
ance of health reputation to Southport is so great, and the 
impossibility of constructing sound vital statistics without a 
trustworthy estimate of population is so patent, that the 
Town Council, as the sanitary authority of the borough, 
should be induced to undertake a local census, which has in 
other places been carried out at a very moderate cost. 








THE SERVICES. 

Tue Army medical officers recently inspected, at Woolwich 
Arsenal, one of the two Dicker tent hospitals supplied for 
use in Suakim. These tents or huts are constructed by 
Messrs. Christoph and Unmack of —* and appeared 
to meet the approval of the medical staff by their sani 
arrangements and general suitability for a hot climate. 
tent or hut is 72 ft. long by 20 ft. wide, its height being 13 ft. 
Each tent has accommodation for fifty patients, forty-four 
in two large wards at each end, and six in a private ward. 

The Assistant a of —* at Netley having 
been vacated by Surgeon-Major R. Tobin, who has been 
ordered on foreign service, the duties will for the present be 
performed by Su n-Major 0. oa M.D. It is 
understood that the = will conferred upon 
Surgeon-Major C. H. Y. Godwin, late medical officer of 
Woolwich Arsenal, where he was very successful in applying 
the antiseptic system to the numerous severe injuries wi 
which he had to deal. 

Surgeon-General J. Irvine, Principal Medical Officer to 
the Army of Occupation in Egypt, has been selected for a 
similar position to her Majesty's forces stationed in Madras. 

ADMIRALTY.—The following appointments have been 
made :—Surgeon Francis ¢. W right, to the Bullfrog; 
Charles G. Maclagan to be Surgeon and Agent at Berwick 
and Cheswick. 

ARTILLERY VOLUNTEERS.—Ist Norfolk: Acting Surgeon 
George Henry Cressey resigns his appointment. 

RirLe VOLUNTEERS,—Ilst Forfar (Dundee): Acting Sur- 
geon William Gibb resigns his appointment. 








Correspondence, 


“ Audi alteram partem.” 


CHLOROFORM vw. ETHER. 
To the Editor of Toe LANCET. 

Srr,—My attention has only just been called to a letter 
from Mr. George E. Walker of Liverpool in your issue of 
last week. In this letter Mr. Walker states, as his opinion, 
that in the production of complete anzsthesia there is little 
or no difference between chloroform and ether, whilst in the 
after-effects, especiall as regards vomiting, nausea, and 
depression of spirits, chloroform is much superior to ether. 
Now, this is exactly contrary to what I have been en- 
deavouring for F to demonstrate, and I cannot see on 
what grounds Mr. Walker bases his opinion, which I not 
only consider erroneous as to fact, but dangerous in the 
extreme. May I point out to him that the great difference 
between the two is that ether is a cardiac stimulant, whilst, 
on the other hand, chloroform is a depressor of the heart’s 
action ; that the former never kills by the heart, 
whilst, on the contrary, the principal cause of death in fatal 
pon egg le Pl Rg dm al 
action. jo not dangerous oe occasional 
arise during the i of ether; when these do 
occur the respiratory organs are affected and there is plenty 





of time for the proper application of remedies, these 
symptoms being rarely followed by death. In the fatal 
cases of chloroform administration death begins at the 
heart, and is instantaneous. If Mr. Walker consults the 
statistics of fatal cases, he will find that the Lot ag of 
deaths in chloroform administration is about 1 in 4500, 
whilst that of ether is only 1 in 20,000. Granted that 
there is more vomiting, nausea, and depression of spirits, 
even then I reply that these trifli ailments do not 
counterbalance the great advantage of the safety of the one 
anwsthetic over the other; moreover, I affirm that, if ether 
be rapidly given so that a small quantity suffices to produce 
anesthesia, then the insensibility is not followed by those 
after-effects of which he complains. 

Tam not fond of bsg into print, but I plead as my 
excuse my sincere desire that your columns sheuld not be 
the means of propagating the suggestion that chloroform is 
as safe to administer as ether. 

I am, Sir, yours obediently, 
Maddox-st., March, 1885. YoopHousE Brarne, F.R.C.S. 





“WHAT WAS THE CAUSE OF DEATH?” 
To the Editor of Tax LANcEt. 

Srr,—My attention has just been directed to Mr. Knight's 
communication in your issue of the 7th inst. In conse- 
quence of the tone of his letter, and of its many inaccu- 
racies, I desire the privilege of stating my version of the 
case, and of placing before the profession some additional 
facts which were not mentioned at the trial. 

At 10 p.m. on Jan. 5th I had an interview at the Southern 
Hospital with the senior house-surgeon and Mr. Knight, and 
I gave to Mr. — a letter which 1 had received from the 
solicitor for the defence, in which it was stated that I had 
the coroner's permission to examine the body of Johnson. 
Owing to the hesitation exhibited by Mr. Knight to permit 
the examination, I suggested that he should think the 
matter over, and I arranged to meet him at 11 A.M. on the 
following morning. I arrived at the hospital within five 
minutes of the time specified, and was informed by the 
— that Mr. Knight had gone out. After some trouble 

found Mr. Gordon, the senior house-surgeon, in one of the 
wards, and he kindly left his work and came to the post- 
mortem room, and remained with me during my examina- 
tion of the body. 

The following is a copy of Mr. Knight’s depositions before 
the coroner:—“ Externally, I find on the top of the head two 
wounds, one of them an inch in front of the centre, and an 
inch to the right of the middle ; it was pretty clean cut, but 
with ‘slight contusion. lt was a small wound half an inch 
long a quarter of an inch deep. An inch behind and 
two inches to the right of this wound I found another 
wound similar in every to the first. There was a 
third cut on the chin over the lower jaw. This wound was 
in the shape of the letter V. about three-quarters of an inch 
long by one-third of an inch indepth. I found some bruises; 
one over—i.e., above the left eye, and another just below or 
under the right eye. He had also an abrasion on the middle 
of the nose. The right eyeball itself was bruised. He had 
a slight abrasion of the fore or first finger of the right 
hand, and some blood on the other He had a small 
abrasion two inches below the right elbow. He had a little 
blood on the left hand, but no injury. On the right | 
there was a small abrasion four inches below the knee. 
—* now aaa ~y all the — & the —— out- 
wardly visible. On opening the ound all the organs 
pretty healthy. There was elight’ congestion of all the 
organs, but their state was consistent with perfect health. 
There was no injury at all to the bones of the head or body. 
The cause of death in my opinion, j from what I have 
heard to-day from the witnesses and from my post-mortem 
examination, has been concussion of the brain, due to the 
blows on the head. There was no natural cause present 
sufficient to account for death. The condition of the o 

ve no indication at all of aleohol.”—By Mr. Maddin: “The 

3 lungs were sli The heart was 


slight! 
quite healthy. It is quite ible if the deceased had 
been on a heavy spree of — the conguetion of his lungs 
R be in consequence of that.” 
following are extracts from my depositions before the 
coroner :—“ I substantially agree with Mr. Knight’s evidence 
as to the external injuries upon the deceased. I differ from 
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him as to the internal condition of the body. The main 
bloodvessel of the heart, the aorta, has extensive and long- 
** disease. The left lung is almost completely semi- 
solid. The right 1 is also extensively semi-solidified. I 
do not think the solidified condition of the lungs is due to 
post-mortem changes from lapse of time. I found all the 
organs well preserved, and quite fresh. I could not be 
positive as to the cause of deceased’sdeath. In the absence of 
any injury at all the condition of the deceased’s lungs would 

uite accouut for death. I would attach more importance to 

e butting spoken of than to any of the other injuries. A 
man in deceased’s condition to receive a severe butt in the 
stomach would be likely to suffer from a serious nervous 
shock, which would affect the heart’s action and accelerate 
death. In the condition of the deceased’s heart and lungs 
the effects of struggling would be sufficient to cause death.” 

Additional facts remarks.—A calcareous plate about 
an inch long was transversely embedded in the aorta 
embracing the openi of both coronary arteries. Yet Mr. 
Knight, in the coroner's depositions, says that “the heart was 
quite healthy,” and makes no reference whatever to this 
condition of the aorta, Aftermy evidence he appears before 
the magistrate, and in these depositions he says, “ There was 
extensive degeneration of the aorta.” 

No section of any kind whatever had been made of the 
left lung when I examined it. This condition, as well as 
the calcareous plate, I pointed out to Mr. Gordon, and yet 
Mr. Knight informs us that “the examination occupied three 
hours, and vie | * and every cavity was carefully 
examined,” and that the honorary — and Mr. Knight's 
two coll es were present during that time. I confess I 
cannot believe that Mr. Gordon would spend three hours 
examining a body and neglect to examine one lung and 
make only one section through the other, which was dis- 
tinctly diseased. Nor shall I believe that Mr. Little and Mr. 
Gordon will state that the lungs of the deceased were only 
“slightly congested,” and that the condition of all the 
organs was consistent with “ ect health.” Why did Mr. 
Knight secure at the assizes the services of his junior, Mr. 
Dixon, instead of his senior, Mr. Gordon? I know that an 

nt message was despatched for Mr. Little, but he was 
indisposed, and unable to appear. 

The deceased was forty years of and kept a brothel. 
All the witnesses to the assault are unfortunates and — 
in his house. One witness speaks of blows by a belt buckle, 


another of a ginger-beer bottle, and a third of butting. On 

finding such a marked divergence of opinion between Mr. 

—* and myself 1 caused the defence to make application 

to the coroner for him to — a distinguished member of 
the 


the profession to examine body before burial. I sub- 
mitted the following list—viz.,Mr. Rushton Parker, Drs. 
Alexander, Glynn, and Cameron. The coroner would grant 
permission, but would not authorise any of those gentlemen 
to act. 

Mr. Knight summons both the judge and the jury to his 
aid in deciding the pathological differences between us. I 
have no objection to this rough appeal in the absence of a 
better one. The prisoners were arraigned on a charge of 
murder, and were found guilty of manslaughter and 
sentenced to eighteen months’ imprisonment. From these 
facts Mr. Knight infers that the pathological points have 
been decided in his favour. 1 have no doubt the inference 
is oy as scientific as his evidence. 

he scraps from the daily papers which he has interlarded 
his letter with and the learned discovery which he has so 
kindly communicated to me—viz., “ That the heart and the 
aorta were not quite the same”—I must gratefully acknow- 
ledge as tokens of good taste. 

I am, Sir, yours truly, 
* k 2 Warrron, uD. st es 
onorary Assistant to . or 
Assistant Surgeon tot the Liverpoal Canes and 
Hospital. 


Skin 
Shaw-street, Liverpool, March 16th, 1885. 





HICKS v. BEDFORD AND OTHERS. 
To the Editor of Tom LANcET. 

Srr,—I have no doubt that your attention has been drawn 
to this case, a full report of which appeared in last week’s 
issue of The Times, and from which we find that in summing 
up the case the judge laid down a view of the law bearing 
on the admission to and detention of lunatics in the insane 
wards of workhouses which must come in the nature of 





a very disagreeable rise to many masters, relieving 
officers and others, ‘dis aes for many years past been in 
the habit of admitting and sending lunatics into workhouses 
for detention and treatment—especially in these days, when 
there are so many to be found ready and anxious to bri 
actions agai who have more or less unwittingly si 
against the provisions of the various statutes in that behalf. 

Mr. Justice Wills is rted to have stated in his charge 
to the jury that “there is no statutory power wheres: Sar 
one, lunatic or otherwise, can be detained in a workhouse 
against his will,” and the lunatic wards thereof can only be 
utilised for the tem: reception of persons in the receipt 
of in-door relief who become insane pending ave eS 
taken to remove them to an asylum. Acting on this view 
of the law, the jury gave a —* of £50 5 against. 
Mr. Douglas, the master of the Marylebone Workhouse, and 
of £200 collectively against four others who had been made 

ies to the suit brought at the instance of the plaintiff 

‘icks, who it was shown had been suffering from delusions 
at the time of her removal to the Marylebone Workhouse. 

Now, this view of the provision of the statute may be, and 
probably is, correct ; but, if so, it has neither been so under- 
stood nor acted on, for it is only a very fractional number 
of the inmates of workhouse insane wards who find their 
way there from the body of the house; by far the greater 
proportion come from outside, and for convenience may be 

under the following three heads :— 

1, Undoubted paupers of whose insanity the relieving 
officer has obtained some idea of, and who are sent into the 
insane wards so that a medical examination might be made 
of their mental condition, and, if found to be deranged, with 
the view to their removal to an asylum. 

2. Persons not paupers who are similarly sent in on 
the order of the relieving officer, or, it may be, taken there by 
their friends, with the view to their being sent to the count 
asylum, the friends paying for their maintenance, or for their 
being transferred to Bethlem or kindred establishments, or, it 
may be, to some private asylum, when their relatives are 
sufficiently well off to pay for their maintenance. 

3. Cases brought by the police. These form by far the 
largest proportion, and they include every grade of society, 
as anyone conversant with workhouse management can 
testify to. 

Now, this condition of things has gone on unchallenged 
for as long as I have had to do with medical relief to the 

r, and that is upwards of forty years; and that such has 

a the practice cannot be denied either by the late Poor 
Law Commissioners, the Poor Law Board, by the present 
Local Government Board, or by the Lunacy Commissioners. 
But now we are suddenly puiled up by a judicial decision, 
that this procedure, which has acted beneficially in the past, 
is altogether illegal, and. as a result thereof this verdict is 
come to. 

It has been stated that the Lord Chancellor is about to 
bring in a Lunacy Act Amendment Bill. If he does, I trust 
that the influence of your al may be brought to bear 
so that the framers of the Bill may make provision to deal 
with the admission to and detention of lunatics in work- 
houses a little more in accordance with common sense and 
the fitness of things than now holds good. 

Tn conclusion, I am very a to state that the guar- 
dians of the Marylebone Workhouse have decided to pa 
Mr. Douglas’s costs, &c. It is true that they could not wel? 
do otherwise, seeing that he has only carried out the practice 
which, to my personal knowledge, has been adopted in that 
workhouse for the last forty-seven years. 

‘ I am, Sir, yours obediently, 
JOSEPH ROGERS. 

Montague-place, Russell-square, March 11th, 1885. 





THE CASE OF DR. BRADLEY. 
To the Editor of Tae LANcEr. 

Srm,—My attention has been called to the comments in the 
medical journals upon this case, and especially to a letter 
from Mr. Palmer, surgeon, of Whittington, which appears in 
Tue Laxcur of Jan. 3ist last. As counsel for Dr. Bradley, 
my opinion that he was entirely innocent will probably 
earry little weight, but such nevertheless is my view ; and 
the case is an illustration of the desirability of establishing 
without delay a Court of Criminal Appeal. However, I do 
not wish to enter upon that question now, nor into thé facts 
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of this case, which seem to me to be accurately stated in the 
several articles and letters which have appeared upon this 
subject. Of course I was thoroughly aware that epileptics 
are frequently subject to delusions after a seizure ; and this 
fact I was desirous of establishing before the jury. Un- 
fortunately no scientific witnesses had been provided en 
Dr. Bradley's behalf, and therefore the only professional 
witness upon whom I could rely for information upon this 
subject was Mr. Palmer, who was cailed on behalf of the 
prosecution. I was told on the —2 the trial that he 
might be relied upon as a witness scientific views 
were in accordance with the th 
fore proceeded in cross-examination to approach the ques- 
tions upon which I was desirous of eliciting information. 
A very few questions satisfied me that Mr. Palmer, from 
some cause or Sper eerecngnens, getibar-—yee what in 
legal circles would be called a “ hostile witness”; and there- 
fore, with the full concurrence of m ienced junior, 
Mr. Richard Harris, I determined to let Mr. Palmer leave 
the box and rest the case upon the improbability of the 
prosecutrix’s story in preference to examining a witness 
of whose evidence I had no “ proof,” and whose answers 
seemed likely to be—to say the least—uncertain in their 
tendency. My recollection differs from Mr. Palmer's as 
to what he said about the duration of the fit, but I have 
no note of the evidence before me. I should not have 
troubled you with these observations but for the fact that 
Mr. Palmer seems to think that counsel did not sufficient] 
avail themselves of his valuable testimony, No one coul 
regret more than myself and my learned friend that the 
evidence of an “independent witness” could not under the 
circumstances be made in the least degree available for the 
accused, and I t now that the novelty, doubtless, of 
Mr. Palmer’s position in the witness-box should have pre- 
vented him from making apparent that sympathy which we 
now know from his letter that he throughout felt for 
Dr. Bradley. I am, Sir, yours faithfully, 

Temple, March 11th, 1885. Marston C. BuszarpD. 





INSTRUMENT FOR THE REMOVAL OF FALSE 
MEMBRANE AFTER TRACHEOTOMY, 
To the Editor of THe LANCET. 

Srr,—I wish to introduce to the notice of the profession 
an instrument I have devised for the purpose of relieving 
the dyspnoea, especially common in children, which is so 
often fatal in diphtheria, and which is caused by the false 
membrane acting as a plug in the air-passages and im- 
peding respiration. It is for use in those cases where tra- 
cheotomy has been performed, and where for some reason 
the oiled feather will not do its work. It can be used at 


any period subsequent to the operation without removing 
the tracheotomy tube. It does its work by suction. 


The instrument consists of a glass tube, 1} in. in superficial 
diameter for a child and 2 in. in] h, The opening at one 


end is free,and the tube is here shaped at its so as to fit the 
convexity of the throat. The other end is closed by a metal 
cap, from the centre of which projects a metal tube, about 
1} in. long, communicating with the interior of the glass 
tube. A piece of indiarubber piping about a yard in | h 
is fitted tightly on to the metal tube. When it is wished to 
aspirate the trachea, the free end of the glass tube is placed 
over the tracheotomy wound, leaving a in of skin be- 
tween the edge of the tube and the incision all round. The 
tracheotomy tube is not withdrawn. Suction is ied to the 
free end of the indiarubber piping by means of the exhaust- 
ing syringe which goes with the instrument. By these 
means a partial vacuum is made in the glass tube, and it 
adheres to the skin by atmospheric pressure. Air rushes up 
from the lungs through the tracheotomy tube to restore 
equilibrium, and the obstruction is carried along with it. 

By the kind permission of Dr. Moore and Mr. Bowlby 
several experiments have been tried with the instrument in 
SS room at St. Bartholomew's Hospi at 
wl place I am a student. Two instances will . In 
one case I inj — — hte and zinc oint- 
ment into the ti ea of an t, having previously done 
tracheotomy. A rather larger than the pond now 
ee een iain, tee 

jected came the tracheotomy tube (which was 
tit in) ot the feet uscke of the —— — 
work the syringe, the rest quickly followed. On 


of the defence, and there- 





the trachea it was found empty, with the exception of a 
small quantity of the substance, which had lodged in the 
upper part ve the tube; some was also found in the 
divisions of the bronchi. In the second case, also that of an 
adult, the syri used was the one now with the instru- 
ment. About three- rs of an ounce of vaseline and 
zinc was injected. Two or three strokes of the syringe 
* up this, which was followed by about four ounces 
f bloody fluid, which had flowed down into the trachea 
from a tured base of the skull. The glass tube of the 
aspirator was filled, and about half filled a second time 
with this fluid. The syringe was worked pretty vigorously. 
On opening the trachea it was found empty. The instrument 
has been experimented with in the case of a child who 
had died in the hospital, with similar results. 
I remain, Sir, yours sincerely, 
BERTRAND SHADWELL. 
Bernard-street, Russell-square, Feb. 25th, 1885. 








NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


COLLIERY EXPLOSIONS AND THEIR CAUSES. 

Tue recklessness displayed by miners was well pointed 
out the other day at the Durham County Police-court, when 
two lads were charged under the Mines Regulation Act with 
wilfully damaging a safety lamp in one of the mines in the 
district. The lads, it appeared from the manager's state- 
ment, who prosecuted, had taken a plate-nail and shaped it 
like akey ; they then opened the lamp, took the wick out, and 
also the gauze off the lamp. The lives of about 300 men and 
boys were in danger through their reckless act, and it is no 
wonder that the manager wished them to be flogged if the 
law would permit, as fining them would only punish the 
parents. They got off, however, with a fine of five shillings, 
the magistrates leaving the fi to “ the discretion of 
the parents.” Concerning the late sad disaster at Usworth, a 
correspondent writes to our papers to say that he cannot 
understand why our colliery engineers do not use Fleuss’s 
———— when exploring the mines after an explosion, 
and points out in support of his view that at the meeting of 
the British Association at Montreal Mr. J. Clarke Hawkshaw, 
the engineer of the Severn Tunnel, described the explorations 
made when the tunnel was flooded in the following words : 
“To still further reduce the flood of water, an attempt was 
made by divers to shut a door across the drifting under the 
Severn about 330 yards from the bottom of the shaft, and 
thereby cut off the water flowing into the long driftwa 
under the river. Divers in the ord dress failed to reac 
the door, but one, named Lambert, volunteered to go to it 
alone with Fleuss’s 9g ipa He succeeded in reaching 
the door and closing it, being under water without any com- 
munication with those above for one hour and twenty-five 
minutes.” Mr. R. 8. Newall of who writes the 
letter I refer to, says, “If a man can remain so long under 
water without any communication with the outer world, he 
can certainly walk more easily through an atmosphere of 
carbonic acid, and without the assistance of a mouthful of 
nails!—which, by the way, is one of the most ridiculous ex- 
periments I have read of for many years.” Mr. Newall 
points out that every colliery ought to have several Fleuss’s 
— at hand, and that many a life would be saved if 

ey were used, : 

A NEW AMBULANCE LITTER. 

Mr. Robert H. Mushens, to the Sunderland Pro- 
vident Dispensary, and the inventor of an ambulance emer- 
gency case which has met with considerable acceptance in 
many parts of the country, has just completed an ambulance 
litter which can be used in conjunction with or separately 
from the ambulance case. It consists of two brass tubes 
closed at the ends, eight feet in length. These are kept in 
position by two crossbars with hooks at each end, and secured 
with set screws. A piece of ee mee oe runs 
between the crossbars, to one of which a pillow is attached, 
and two shoulder-straps or slings complete the arrangement. 


THE CARRIAGE TAX. 

The agitation against the continuance of the tax 
has been taken up and carried on with much spirit and 
determination in the north of I have just seen 
a circular letter addressed to each member of the House of 
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Commons by Mr. John Philipson, the chairman of the move- 
ment here, in which the objections to the tax are forcibly 
and ably set forth. The matteris one which directly affects 
a large proportion of our confréres here and elsewhere over 
the country; so it is to be hoped that the efforts of Mr. 
John Philipson and others who are working so hard on the 
subject may be soon crowned with success. 
THE DISTRESS IN THE NORTH, 

At last there is a rift in the cloud which has so long hung 
over our industrial centres in the north. At Sunderland the 
returns showed a weekly decrease of 156 families on the 
distress fund. In Newcastle and Gateshead large numbers 
of working men are obtaining employment, and, the 
weather being very favourable, it is —- that the relief 
operations may be soon brought to a close. 

SUNDERLAND MORTALITY. 

The death-rate in Sunderland last week was 481 per 1000, 
116 deaths having occurred. Inthe previous week the death- 
rate was 41°9; in the — week of last yearit was 
282. Last week there were forty-five deaths from measles, 
and fifteen suspected to have been caused by the disease, 
representing a death-rate from that cause alone of 249. The 
death-rate from ordi causes was 23°2 per 1000. Since 
the commencement of the epidemic in January there has 
been a total of 217 deaths. 

Newcastle-upon-Tyne, March 17th. 


————————E 
IRELAND. 
(From our own Correspondent.) 
ROYAL UNIVERSITY OF IRELAND. 

Ir is generally conceded that this University should, from 
the large number of its graduates, including those of the 
late Queen’s University, possess one or two members to 
represent it in Parliament, It is probable that the subject 
will be ventilated in the House of Commons by Dr. Lyons, 
M.P. for Dublin, who, it is stated, has received promises of 
support from both Liberal and Conservative members of the 
House. One important fact should not be lost sight of— 
viz., that the number of graduates of the Royal Universit 
exceeds that reached by the London University in 1875, 
when that institution was accorded representation in Par- 
liament. 

JERVIS-STREET HOSPITAL, DUBLIN. 

The additions to this hospital are now almost —* 
and it is ramoured that a probability exists that H.R.H. the 
Prince of Wales will formally open the new building during 
his visit to Dublin early in April. The building has a 
frontage of 167 ft. by 100 ft. in height, and is substantially 
constructed. On the -floor, and the three storeys 
above, the wards are situated. Itis furnished with stair- 
cases at either end, extending to the terraced roof, united to 
each other by glass idors on each storey. The four main 
wards are of considerable extent, and the ventilation is on 
the most approved principles. A peculiar feature exists in 
the arrangement of the roofs of the buildings, which are flat, 
asphalted, and surrounded by a balustrade, so as to form a 
terrace for use by convalescent inmates of the hospital. From 
each storey access is obtained to the roof by means of a 
hydraulic lite. The cylinder which works the car can raise 
a load of 1200 Ib., 154 gallons of water being used in raising 
that weight 75 ft. It is intended to extend the northern and 
southern wings eastward at some future date, arrangements 
for this purpose having been —— in the designs for the 
completion of the hospital buildings. 

CORK FEVER HOSPITAL. 

During last , altho about thirty more cases of 
scarlatina, as compared with the previous year, were ad- 
mitted, not a single death from this disease took place in 
this hospital. The mortality from typhus and enteric fevers 
amounted to 4 per cent., and from pneumonia 3:1—results 
which will compare favourably with those of any institution 
of a similar kind. 

SIR PATRICK DUN’S HOSPITAL, DUBLIN. 

The governors of this hospital are anxious to erect on the 
hospi unds a de building for the treatment of 
fever, -pox, cholera, and other infectious diseases, and 
have commenced a subscription list for the purpose, contri- 
butions to which they solicit. 





THE CONVALESCENT HOME, STILLORGAN, 


This valuable institution has existed for seventeen years, 
but for the last few years the accommodation it provided 
has been found to be most i uate. The Committee 
accordingly advertised for tenders for additions to the hos- 

ital, and ultimately accepted one amounting to £2300. 

he additional buildings are now nearly complete, while 
the building of the Napier wing, commenced at the same 
time, has made satisf: and when finished will 
add a new feature to the institution by extending its advan- 
ages to those who are in a position to contribute towards 
the expenses of their maintenance. Dr. Denham, one of the 
visiting physicians, having retired from practice, the vacancy 
has been filled by the appointment of Dr. Richard A. Hayes. 

NATIONAL EYE AND EAR INFIRMARY. 

During last year in the Dispensary for Diseases of the 
Throat, which was established two years since as an adjunct 
to the Ear Department, 131 new patients were treated, of 
whom a large ah br consisted of aural patients who 
were found to have throat complications. th in the 
wards and the extern d ment the numbers obtaini 
advice have tly ex former years, but the number 
of annual subscribers have not increased as.could be wished. 

On the 10th prox. his Royal Highness the Prince of 
Wales will lay the foundation stone of the New Science and 
Art Museum and National Library, Dublin. The buildings 
will cover an area of about one acre and a half, and the esti- 
mated cost will be £120,000. 

Dr. Norman, late resident physician of Castlebar Lunatic 
Asylum, has been presented with an address and testi- 
monial from the staff of that asylum, on his transfer- 
ence to the Monaghan Asylum, 

Dublin, March 17th. 








PARIS. 
(From our Paris Correspondent.) 


THE DIVULGENCE OF PROFESSIONAL SECRETS, 

I-ALWAYs understood that the divulgence of a professional 
secrot constituted a criminal offence ouly when accompanied 
by evidence of malice; but the following example would seem 
to show such a conclusion to be erroneous. It may be recol- 
lected that after the death of the celebrated — Bastien- 
Lepage, which took place about the 12th o mber last, 
several articles were published in the daily papers reporting 
the circumstance, in doing which the most uncharitable 
insinuations were made in some of them as to the nature of 
the malady from which the deceased suffered. After reading 
these reports, Dr. Watelet, his medical attendant, sent a 
letter to a morning paper to refute them, and at the same 
time mentioned that his patient died from a cancerous 
affection. This aroused the indignation of the judicial 
authorities, in consequence of which Dr. Watelet was sued 
before the Correctional Court last week. The judge admitted 
that the intention on the part of the defendant was prai 
worthy, yet, asthe act constituted a breach of the penal code, 
he was condemned to pay a nominal fine of 100 francs, and the 
editor of the paper in which Dr. Watelet’s letter appeared was 
fined 16 francs for — owe 6 This case and the followi 
prove how extremely difficult and delicate is the position 0 
a medical man in his relations to society. About thirty 
years ago Dr. Delpech, a celebrated physician of me sees 
was assassinated by one of his patients under the following 


circumstances. The Doctor having learned that his patient, 
who was suffering from a Weng malady, was e 
t 


to be married to a young lady, the daughter of an intimate 
friend of his, advi him to discontinue his addresses, and 
oe that if — in his ———— he would 
e e nature of the ady to the parents of the youn, 
lady. This, however, had no cffeet on the young man, 

Dr. Delpech, seeing that his remonstrances were of no avail, 
informed the parents of the disease from which their 
—— men — — pin consequence of which 

e@ marriage was en off. ung man, irritated, 
went to the Doctor's house and shot him dead. He was 
arrested, and tried before the Supreme Court, but acquitted. 

RETIREMENT OF PROFESSOR BOUCHARDAT. 

Dr. Bouchardat, Professor of Hygiene at the Paris Facult 
of Medicine, has, after a service nearly forty years, retired, 
and his name is transferred to the list of Honorary 

Paris, March 17th. 
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MEDICAL NOTES IN PARLIAMENT. 


The Poisons Bill. 

in the House of Lords on Thursday, the 19th inst., 
Lord Carlingford moved the second reading of the Poisons 
Bill, stating that it was an effort in the direction of 
providing protection for the public, which the present 
law did not provide. He did not think the objects 
aimed at by this measure could be attained by any 
amendment of the present law, against which many and 
continual complaints had been made to the Home Office. 
The Bill, in addition to many precautions necessary under 
the yee Acts, added new clauses—among others the 
labelling of every poison sold, with name and 
of the seller; that every person selling a poison must be a 
chemist and druggist or a medical practitioner; and that 
poisons could not be sold to persons under sixteen years 
of age. Other restrictions would be applied to the 
most virulent class of poisons: the buyer must be known 
to the seller, or introduced to him by someone with whom 
he is acquainted, and the seller must record every transac- 
tion on forms prescribed. With re to patent medicines, 
a person selling any compound of that class, whether it 
bore a stamp or not, would have to take his chance as to the 
way in which he sold it. If he believed it innocuous within 
the meaning of the Act, and sold it as such, he would run 
the risk of penalties if in any case a medicine had been 
proved by judicial investigation to be a poisonous com- 
pound, and such medicine would be then included in the 
list of poisons. The Bill was read a second time, 


St. Pancras and its Medical Officer. 


In the House of Commons on the 13th inst., Mr. Russell, in 
reply to Mr. Firth, who asked whether Dr. Murphy’s resigna- 
tion as medical officer of St. Pancras was due to exceptional 
and discreditable means — to discredit him in his con- 
test with those who were affected by his condemnation of 
insanitary property in St. Pancras, and whether the Local 
Government Board proposed to take any steps in the matter, 
said he understood Dr. Murphy had disch his duties 
with great efficiency. The action of the local authority in 
this matter was in no way subject to the jurisdiction of the 
Local Government Board, which could not interfere. 


Patent Medicines. 


On the 16th inst. Mr. Puleston asked the Chancellor of 
the Exchequer whether his attention had been called to an 
article in Tor Lancet on this subject. The matter is re- 
ferred to in another column. 


The Cheltenham Medical Officer of Health. 

In reply to Mr. J. Campbell, Mr. G. E. Russell said that 
the Town Council of Cheltenham last month appointed to 
the office of medical officer of health a gentleman who at 
that time a surgical qualification only. He had 
since obtained a medical qualification. The appointment 
was not reported to the Board within the time i 
the regulations. The Board have asked for partic as to 
the appointment, but seeing that the gentleman elected has 
now both a medical and a surgical qualification, the Board 
would not the fact that at the time of election he 
had one qualification only as being in itself a sufficient 
ground for withholding their sanction to the appointment. 


The Royal Infirmary, Dublin. 

On the 17th inst., in reply to Mr. Eaton, the Marquis of 
Hartington stated that during the first week of March two 
deaths occurred in the Royal Infirmary, Dublin. According 
to the latest returns, there were on duty in this hospital one 
8 m-major in ch four civilian surgeons, one sergeant 
of the Medical Staff Corps, with orderlies from Line regi- 
ments. It is a true that under the former system the 
hospital orderlies would have been drawn from the regi- 
ments, and that they would have had a certain amount of 


hospital training, though far less than is now given to men 
of the Medical Staff —* Under that J d war 
the regimental hospi at home w have their own 
orderiies; but in the field the trained orderlies would have 
had to be largely supplemented by untrained men, on whom 
the base hospitals would probably have entirely depended. 








The Case of Mr. Charles Hillman. 


In reply to Mr. W. Corbet, Mr. H. Fowler stated that the 
Secretary of State has called the attention of the Com- 
missioners in Lunacy to this case, and they have reported 
to him that, after consideration, it appears to them that 
certain persons have been concerned in the unlawful taking 
and confinement, as an insane tient, of Mr. Charles 
Hillman ; but they are of opinion, having before them the 
certificates of three medical men and the statement of the 
medical superintendent of the Lunatic Asylum for the 
county of Sussex, that Mr. Charles Hillman was in fact 
insane, and a _ person to be placed under care and 
treatment ; and finding no evidence of malice or bad faith on 
the part of any of the persons referred to, they do not con- 
sider that a primd facie case exists for the prosecution of 
such persons. 


The Reception of Persons of Unsound Mind into Workhouses. 


Earl Percy has given notice of his intention to ask 
whether the attention of the Local Government Board has 
been called by the guardians of the Westminster Union to 
the recent decision of Mr. Justice Wills, in the proceedings 
lately taken inst the master of Marylebone Workhouse 
and other officials of that union, with regard to the recep- 
tion of persons of unsound mind into workhouses, and 
whether the President proposes to issue any instructional 
letter to the masters of workhouses generally and relieving 
officers as to theirduty in the matter; and whether it is pro- 

sed to introduce any measure for the amendment of the 
aw relating to the reception of su posed insane persons 
into workhouses, and for protecting i oor-law officials from 
the responsibilities in which they may be involved by the 
strict application of Mr. Justice Wills’s decision. 








Obituary. 


EBENEZER PYE-SMITH, F.R.C.S. 

Many old Guy’s men will have been reminded of their 
early associations in seeing the announcement of the death, 
at a good old age, of Mr. Pye-Smith. Though retired from 
practice for more than ten years, he was closely connected 
with the traditions of that hospital and medical school. 

The son of the Rev. John Pye-Smith, a theological writer 
and a Fellow of the Royal Society, whose name is still held 
in esteem, he inherited a love of knowledge, habits of in- 
dustry, and deep religious principles. Having completed 
his course at Mill-hill School, at the age of eighteen he be- 
came a pupil of the Borough Hospital, and afterwards studied 
in Paris. Returning to England about 1830, Mr. Pye-Smith 
settled in the City, and soon afterwards married the lady 
who now survives him. He took pupils during the earlier 
part of his career, and between 1540 and 1850 had the dis- 
cernment to send them up to the examinations of the then 
new University of London. Here they obtained remarkable 
successes, and he had the perhaps unexampled satisfac- 
tion of seeing not less than five of them, Dr, Oldham, Dr. 
Habershon, Dr. Pavy, his own son, Dr. Pye-Smith, and the 
late Dr. J. J. dows og in the position of — to the 
great hospital which he was proud to call his alma mater. 
After giving up practice he wisely travelled in Italy for 
more than a year, “to learn how to be idle,” and after a 
short trial of Kensington, bought a house and garden at 
Sevenoaks, where he spent the last ten years of his prolonged 
life in peaceful but not inactive retirement. 

Gifted with remarkably fine features, of tall and slender 
figure, with the courteous manners of the old school and the 
frank simplicity of a guileless nature, Mr. Pye-Smith was 
in all outward respects fitted to win confidence, while his 
insight and judgment, his skill in withholding, no less than 
his en in enforcing, active treatment, and his unaffected 

y with suff confirmed him in the esteem of his 
patients. Those who knew him believe that his defects 
were giving too long time to individual cases and over- 
anxiety about results. The one made his work more laborious 
than was needful, and the other too often disturbed his peace. 
The large number of old patients who flocked to the funeral 
when Mr. Pye-Smith was laid to rest at Abney Park 
Cemetery, in the hee. | = rypenage where the last twenty 
years of his professi life was passed, proved how lasting 
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was the memory of his skill and devotion. He was followed 
to the grave by his old friend, and the son of his father’s 
friend, Sir Risdon Bennett; by his former pupil, Dr. 
Habershon ; by Dr. Payne of St. Thomas's Hospital ; by his 
fellow student, Dr. Lockhart, late of Pekin; by his five sons, 
two of them holding hospital appointments; Dr. Gilbert of 
Clapton, his successor in practice; Dr. Fotherby of Finsbury- 
square; Dr. Diihson, R.N., of Trinity-square; and Dr. 
Burchell of Stoke Newington. 

His life is an example of how much happiness and respect 
and more than money’s worth is within the reach of the 
medical practitioner who seeks to do well rather than to do 
much, whose ambition is moderate but his aims high, and 
whose entire course from earliest youth up to extreme old 
age is one of unselfish devotion to duty, 

“ As ever in the great Taskmaster’s eye. 


Medical Hetvs, 


Apornecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 12th inst.:— 

Aldous, George Frederick, St. Bartholomew’s Hospital. 
Collinson, Thomas Arthur, ae College. 

Ellison, Ernest Henry, King’s College. 

Hickey, Evan Lewis, King’s College. 

Raw, William Edmund St. Michael. London Hospital. 

Dr. Bopxix, of Chelmsford, has been recommended 
by the House Committee of the Infirmary of that town to 
fill the post on the staff rendered vacant by the lamented 
death of Mr. D. M. B. Wheeler. 


Dr. Jostan Wiis, of Sheffield, intends forward- 
ing a parcel of books and newspapers for our soldiers in the 
Soudan every week, and will be glad to receive contributions 
of suitable literature. 

A serious epidemic of whooping-cough has ravaged 
the islands of Suva, Fiji. The malady has carried off all 
the very young native children, and left a decrease in the 
population on the year of 3000. 


INTERNATIONAL INVENTIONS Exariprrion.—H.R.H. 








- the Prince of Wales, President of the International Inven- 


tions Exhibition, has fixed Monday, May 4th, for the 
opening of the Exhibition. 


A CHELmsrorp paper mentions that the town seems 
to be attracting to itself quite an influx of fresh medical 
practitioners, no less than four having recently taken houses 
or arranged to do so. 


Proressor F. 8, B. F. pz Caaumont, M.D., F.R.S., 
has accepted the presidentship of the Autumn —*— of 
the Sanitary Institute of Great Britain, to be held in 
Leicester from September 22nd to 26th inclusive. 


Mancuester Hosprran Sunpay AnD SaTurDay 
Funps.—The amount paid into the bank to the credit of the 
Hospital Sunday Fund up to the present time is £4716 16s. 6d., 
and to that of the Hospital Saturday Fund, £2780 19s. 5d., 
the two sums making a total of £7497 LBs. 1ld, 


From the report of the Committee of the 
Manchester and Salford Day Nurseries Association, it 
5— that during last year 4319 attendances were made at 

@ two nurseries superintended by the Association. The 
income amounted to £212, leaving a surplus of £10 over the 
expenditure. 

On the 16th inst., it was decided in the Queen’s 
Bench Division, in the case of v. Harrison, that the 
defendant was entitled to a new trial, which was ingly 
granted. It will be remembered that the plaintiff, who is a 
medical man, obtained a verdict some months ago of £150 
against the defendant for slander. 


Proposep Removat or Sr, Luxe’s Hosprrau.—An 
application has been made to the churchwardens and 
overseers of the of St. Luke, on the part of the 
inhabitants, to join in a memorial to the authorities of 
St. Bart s Hospital for the removal of St. Luke’s 
Hospital from Old-street to Dulwich; the request, however, 
has not been acceded to. 








Mr. Geo. Joun Iaco has been appointed Secretary 
and Librarian to the Westminster Hospital Medical School. 


Tue Sewace or Coventry.—The Town Council 
have recently decided, in order to meet the increase in popu- 
lation, toconsiderably enlarge the sewerage w rs of Coventry. 
The sewage has for the past ten years been dealt with by 
a combined system of chemical precipitation and filtration 
through land, and the operations have given general satisfac- 
tion. 

Roya Asyitum or Sr. Anne's Socrery.—The 
Council of the Royal Medical Benevolent College are about 
to nominate the orphan daughter of a medical man to one 
of the perpetual presentations to the Royal Asylum of 
St. Anne's Society which have been placed in their hands. 
Immediate application should be made to the Secretary at 
the office in Soho-square. 


Dr. Henry Tomkins, on the occasion of his leaving 
the Monsall Fever Hospital, in connexion with the Royal 
Intirmary, Manchester, to which institution he has acted as 
resident medical officer for the last six years, was entertained 
at dinner on the evening of the 6th inst., at the Albion 
Hotel, Piccadilly, by a few of his friends and old fellow- 
— V. A. Wartenberg, Esq., of Blackpool, was in the 
chair. 

Tue Portar Hosprran ror Accrpents. — The 
annual meeting of the subscribers to this institution was 
held on the 18th inst. The number of in-patients admitted 
during the past year was 612, and the out-patients treated 
were 7289. The total receipts amounted to £3624, and 
the expenses to £3054. 1t was decided that the committee 
should contribute £150 towards the expenses of a Con- 
valescent Home at Southend. 

At the West Ham Police-court on Wednesday, 
March 18th, the medical officer of health for the Port of 
London applied for an order from the presiding magistrate 
for the destruction of forty-five tons of beef and a number 
of pigs, partridges, turkeys, &c., on the steamship Newcgstle 
City, lying in the Victoria Docks, The vessel soon after 
leaving port met with very heavy weather, which necessi- 
tated putting back, and in consequence of this lengthening 
of the voyage the meat had decomposed. 

Mepicat Orricers oF Heart Assoctation.—The 
annual meeting of members of the North-Western Association 
of Medical Officers of Health was held in Manchester on the 
12th inst. It was stated that during the past year three 
new names had been added to the list of members. There 
are now thirty-three ordinary members, twenty-six associates, 
and four hon members. In view of these figures, the 
committee strongly urged upon those connected with the 
Association the duty of ing its objects more widely 
known. Dr. T. W. Hime was elected president for the 
ensuing year. 

Tae Hampsreap Smatt-pox Hosprrar.— At a 
meeting of the Hampstead Small-pox Hospital Removal Com- 
mittee on the 14th inst., a letter the Local Government. 
Board was submitted in reply to a request that Sir C. Dilke 
would receive the deputation appointed at the great meetings 
recently held under the chairmanship of the Lord Lieutenant 
of Middlesex. The Board state that they will, on receiving 
a copy of the committee’s memorial, consider whether they 
will grant an interview to the deputation, and it was 
resolved that the memorial should at once be prepared and 
forwarded. 

Mr. Warren Wuirte. — The retirement of Mr. 
Walter White from the assistant-secretaryship of the Royal 
Society, after forty years of faithful service, is an event that. 
will be tted by many members of the profession who 
hold the blue riband of the Society, as well as by the Fellows 
at large. The post of assistant-secre’ is one of great 

nsibility, demanding incessant attention to details, and 
delicate management. In Mr. White the ability required 
for the task has been pre-eminent. Though it is not 
nerally known, Mr. White is a poet as well as a scholar. 
n his exquisite ballad “The Prisoner and his Dream,” he 
has translated the immortal “ ” into verse; and in a 
volume of beautiful poems has depicted some fine scenes from 
the haunts of continental travel in which he has passed his 
hours of holiday. We trust, therefore, that what the Royal 
Society loses the world may gain in more ambitious literary 
ventures. 
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Proposed Park at Dutwicn.—At a public meeting 
held in the Lambeth Vestry Hall on the 12th inst. the 
following resolution was carried:—* That this public meeting 
of the inhabitants of the parish of Lambeth supports the 
action of the estates governors of Dulwich College with 
respect to the proposed grant of seventy-two acres of land 
for the benefit of the inhabitants of South London, and that 
a copy of this resolution be sent to the governors.” 


Intsh Grapvuates’ Association.—The dinner in 
connexion with this Association was held on the 17th inst., 
at the Holborn Restaurant, when sixty-six members and 

uests were present, amongst whom were Professor Stokes, 
M.D., F.R.C.S.L, Dr. H. Macnaughton Jones, Sir William 
MacCormac, Dr. Richard Quain, Mr. Savory, Dr. Playfair, 
Mr. Timothy Holmes, Mr. Jonathan Hutchinson, Dr, Crawford, 
Director-General A.M.D., and Dr. Frederick Roberts. During 
theevening nearly a score of new members joined the ranks 
of the Association. 


Leeps GENERAL InrrrMary.—At the annual general 
board of governors of this institution, held on the 4th inst., 
it was stated that the number of patients admitted — 
1884 was the highest in any one year since the opening o 
the infirmary—viz., 23,075. The number of in-patients 
admitted was 3807, against 3551 the preceding year, showing 
an increase of 256; and the number remaining in the 
infirmary on December 31st, 1883, was 233, making a total of 
4040 treated during the year. The daily number of beds 
occupied was 230, and the average duration of treatment of 
each patient was twenty-one days. The rate of mortality 
was 5°43 per cent. The receipts for 1884 amounted to 
£16,102, as against £15,326 for kos; and the expenditure to 
£14,316, as against £14,634. 


West Kent Mepico-Currvurcicat Socrery.—The 
sixth — < the twenty-ninth session, 1884-85, was 
held at the Royal Kent Dispensary, Greenwich-road, on 
Friday evening, March 6th, 1885, at 8 o'clock precisely, 
when the followin nmtlemen were balloted for :—Charters 
James Symonds, ay .S., John Poland, F.R.C.S., Edmund 

Dashwood, M.R.C.S., L.S.A. Mr. Charters James 
Symonds read a paper “On the Employment of Simple 
Pressure in the tment of Acute and Chronic Dis- 
eases of the Joints;” T. Moore, F.R.C.S., Su m to the 
Miller Memorial Hospital, exhibited a case of an unusual 
form of Imperforate Anus; Dr. Ernest Clarke exhibited some 
specimens of Tumour of the Testis and Diseased Placenta, 
with microscopic sections of the same. 


Tue State or tat Tuames.—At a conference of 
= of vestries and district boards of works, 
led by the vestry of St. George, Hanover-square, to con- 
sider the state of the Thames, the following resolutions were 
carried unanimously :—“ That this meeting is of opinion 
that the evils of the present system of discharging the 
metropolitan sewage are such as to require a remedy, and 
that it is in the public interest that a remedy should be 
applied with the least possible Se: and also, “ That this 
meeting, having heard with t pleasure that experiments 
are now being made by the Metropolitan Board of Works at 
do adjourn the further consideration of the 
question until the St. George’s, Hanover-square, represen- 
tatives think it desirable to call a further meeting of the 
delegates.” 
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Barrirt, Gusert Lacy, L.R.C.P.Lond., M.R.C.S., has been appointed 
Assistant Medical Officer to the Crumpsall Workhouse, Manchester 
Township, vice Winder, resigned. 


Brows, Jouy Henry, M.B., C.M.Ed., M.R.C.S., has been appointed 
Assistant Medical Officer to the Crumpsall Workhouse, Manchester 


Township, vice Richmond, resigned. 
Browse, Epwarp Grorer, L.R.C.S.1., has been appointed House- 
Surgeon to the City of Dublin Hospital. 
Byes, Heyry, M.B., C.M.Bd., has been 


Health for the Sanitary District of og — S 
‘or pear orks, 
vice Aston, resigned. 


Cropiry, Henry, M.R.C.S., L.S.A.Lond., has been appointed Medical 

Officer for the Buckland District of the Tavistock Union, vice 

Butters, resigned. 

Foxwett, ArTavr, B.A., M.B.Cantab., M.R.C.P.Lond., has been 
pointed Assist Physician to the Birmingham General 

Hospital. 


Garvuam, G. J. Warers, L.R.C.P.Bd., L.R.C.S.Bd., has been ap- 
—— Medical Officer to the Chippenham District of the 
hippenham Union, vice Francis Spencer, F.R.C.S., L.S.A.Lond., 
resigned. 

Hi, P. B., M.R.C.S., L.S.A.Lond., has been inted Civil 
ee to Her Majesty’s Ordnance Survey for the Crickhowell 





Jouysox, Herpert, L.R.C.P., L.R.C.S., has been appointed Medical 
Officer of Health for the Borough of Whitby (Whitby Urban Sanitary 

District); also Medical Officer of Health for the Whitby Rurat 
itary District. 

Lee, Hersert Grove, M.D. St. And., M.R.C.S., L.S.A.Lond., has been 
—— Medical Officer for the Haddenham District of the 

Aylesbury Union. 

Morton, SHaprortu, M.D., M.R.C.S., has been appointed Surgeon to 

the Croydon General Hospital. 

Rics, Epwaxp, M.B.Lond., M.R.C.S., has been appointed House- 

a to the Radcliffe Infirmary, Oxford, vice Harris, re- 


Rowtanps, Wiiwiam, L.K.Q.C.P.1., M.R.C.S., has been appointed 
Medical Officer for the North Sefton District of the West Derby 

Union, vice May, deceased. 

Rvuae, Gro. Lewis, M.R.C.S., L.S.A.Lond., has been appointed Assistant 

Medical Officer and Dispenser to the Lambeth Infirmary and Work- 

house, vice Roberts, resigned. 

Srepaenson, Sypvey H. A., M.B.Bd., has been appointed Resident. 
Medical Officer to the Rochdale Infirmary, vice W. Piercy Fox, 


resigned. 
TarLor, Epwarp Muscrort, L.R.C.S., L.R.C.P., has been appointed 
Medical Officer to the Workhouse, Whitby ; Medical Officer to the 


East Side District, Whitby ; and Public Vaccinator for Whitby and 
District. 








Births, Marriages, and Deaths. 


BIRTHS. 


Biees.—On the 9th inst., at Hillside, Child’s-hill, N.W., the wife of 
John M. Biggs, Surgeon, of a son. 

Krive.—On the 15th inst., at Sutton-court-road, Chiswick, the wife of 
William Moore King, M.R.C.8., of a daughter. 

Manson.—On the 30th Jan., at Hongkong, China, the wife of Dr. Patrick 

, of a daughter. 

O’CorneELL.—On the 16th inst., at North Villa, Havelock-park, Southsea, 
the wife of Surgeon-Major E. O'Connell, Army Medical Depart- 
ment, of a daughter. 








MARRIAGES. 


CLaremont — HeELMorE.—On the 9th inst., at Holy Cross Church, 
Crediton, Constantine Cecil Clarement, M.R.C.S., second son of 
Claude Clarke Claremont, M.R.C.S., L.S.A.Lond., of Millbrook 
House, N.W., to Jessica, second daughter of Frederick Helmore, Esq., 
of Taw Vale, Crediton, Devon. 

— — 

ne, verpool, T. R. Glynn, .D., verpool, ce 
Lewtas, daughter of the late Henry Griffin, of Grove-park, 
Liverpool. 

Joxes—Smira.—On the 12th inst., at St. Andrew's, Haverstock-hill 
John Evans Jones, M.D., to Jessie Kate, eldest hter of William 
— Esq., Head Master Orphan Working . Maitland-park, 





DEATHS. 


Barker.—On the 3ist Jan., at Alma-road, B., St. Kilda, Madeline 
Charlotte Skene, wife of Bdward Barker, M.D., 53, Latrobe-street, 
Melbourne, and eldest daughter of the late Scott, Bsq., 
Trinity, N.B. 


Curistix. — On the 13th inst., at South-street, St. Andrews, Seot- 
land, Alexander Christie, Surgeon Bengal Medical Service, Retired 
List. 

CoLvitt.—on the 13th inst., at Lawton, Forfarshire, N.B., William 
Henry Colvill, Bri Surgeon Her Majesty's Indian Army, 
Bombay (retired). Friends will please accept this the only inti- 
mation. 


Maxens.— On the 4th inst., at the residence of his brother, 
Colney, Norwich, John Makens, M.B.Lond., late of Middleton, 
Teesdale, third son of Robert Makins, of 


Ringshball, Suffolk, 
aged 44. 
Mason.—On the 18th inst., Dr. Mason, F.R.G.S., of 182, Lewisham 
High-road, and 44, Finsbury-circus. 


MiLLeR.—On the 17th inst., at Bye, Suffolk, Emily, the wife of W. V. 
Miller, M.D., aged 54. 








Cattacuay, James Lestte, L.R.C.S.1. & L.B.C.P.Bd., has been 
‘appointed Medical Officer of the Easingwold Uuion District. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


| 
; 
' 
; 
| 
' 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tax Lancer Orrics, March 19th, 1885. 





Remarks at 








49 
50 
49 
| 53 
56 
49 
55 


37 


Medical Diary for the ensuing Geck. 


Royat Loxpox a nie, Bet = MoorrrExps. —Operations, 
10.30 a.m. each day, and at the same hour. 

Roya Wesrmivster Opataatmic HosprraL.—Operations, 1.30 P.M. 
each day, and at the same hour. 

Sr. Marx's Hosprrat.—Operations, 2P.M., and on Tuesdays at the 
same hour. 

HosprraL ror Women, Somo-sQuarRe.—Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropo.iran Free Hosprrat.—Operations, 2P.M. 

Roya. Orrsopapic HosprraL.—Operations, 2 P.M. 

Mepicat Soctery or Lonpon.—8.30 P.M. Dr. C. B. Beevor: A Case of 
Chronic Spasms of the U Limbs.—Dr. Burney Yeo: On some 
Points in the Etiology of Phthisis. 




















, March 24. 

Guy's Hosprrat.—O, perations, 1.30 P. M., and on Frida; — Dace en, 
Ophthalmic Operations on Mondays at 1.30 and at 2 P.M. 

§8r. Taomas’s Hosprrat.—O, 0 4p. a Friday, 2 P.M. 

Wesrminster HosprTaL.—Operations, 2 P.M. 

West Lonpon HosprraL.—Operations, 2.30 P.M. 

Roya InstrruTION.—3 P.M. Prof, Gamgee : ey — and Nutrition. 

Roya. CoLLEGE or Paysicirays or Lonpon.—5 P.M. Sir Andrew 
Clark: Lumieian Lecture on some Points in the Natural History of 
Dry Pleurisies. 

ANTHROPOLOGICAL IystrruTe oF Great Brirary AND IRELAND.—8 P.M. 
Mr. A. J. Lag yo The Inhabitants of New Ireland and its Archi- 

pelago. —Mr. R. Brudenell Carter and Mr. C. — ah On Methods 

tT the Sight of Civilised and Savage 

Royat MepicaL anp Carruretcat Socrety.—8.30 P.M. Discussion on 
Cholera, introduced by a paper from the President (Dr. — 
Johnson). Microscopical Specimens will be on view at 8 P.M 


W , March 
Nattonat Orntsopapic Hosprra. —— 10 a.M. 
MIDDLESEX —O 


OSPITAL. 
Sr. BarrdoLtomew's ifosrrate “Operations, 1.30 P.m., and on Satur- 
yy at the same hour.—O ou Tuesdays and 
Thursdays at 1.30 P.M. 
Sr. Mary's Hosprrat. — Operations, 1.30 p.m. Skin Department; 
9.30 a.m., on Tuesdays and Fridays. 
Sr. THomas’s HosprraL.—Operations, 1.30 p.m., and on Saturday at 
the same hour. 
— — HosprraL.—Operations, 2 p.M., and on Thursday and Saturday 
Great — CENTRAL HosprraL.—Operations, 2 P.M. 
Universtry Cottece Hosprrat.—Operations, 2 p.m.; Saturday, 2 p.m. 
Department; 1.45 P.M. ; yd 9.15 A.M 
Roya. Free Hosprrat.—Operations, 2PM 
Krve’s Cottece HosprraL.—Operations, 3 to 4 P.M. 
Huwrexian Soctery.—8 p.m. Mr. Jonathan Hutchinson: Notes on 
Symptoms.— Dr. Stephen Mackenzie will exhibit the Bacillus of 


BRITISH YN ACOLOG@ICAL Socrery.—8.30 p.m. 8 Dr. 
Barnes, Dr. Bdis, Mr. Reeves, and others.— Bell G 5 
Dysmenorrhea.—Dr. Lamprey: Plural Monstrosities. 


Thursday, March 26. 

Sr. Grorer’s Hosrrrat.—Operssions 1 P.M. 
Sr. BarrHoLomew's Hosprrat.—Surgical ¢ Consultations, 1.30 p.m. 
— en .—Operations, 2 4-4 * 

ANCER Hosprrat, BRomPronx.—Operations, P.M.; — P.M. 
Norra-West Lonpon HosprraL.—O 2.30 P. 
RoraL InsriruTion.—3 p.m. Prof. Dewar: The New Chemistry. 
RoraL OCoLLees or Puyrsicians or Lonpon.—5 p.m. Sir Andrew 

Clark: Lumleian Lecture on some Points in the Natural History of 








jes. 
—— 
Sr. Gzorer’s Hosprrat.—Ophthalmic Operations, 1.30 P.M. 
Rorat Sovuta Loxpox Oparaatmic en oe 2 P.M. 
Kive’s Cottece Hosprrat.—Operations, 2 Pp. 
A series of oF jLoxpox. 8.0 ras. “Me. —88 meh (t Bs 
cases na wo 
— DM. Barwell ; Three cases of Pistol-shot 
ening in Infancy. and probably of Congenital Origin. Me. dR. 
. — r. J. 
am : ——— and Tumsour of the ; y ; death on 
nm! 
Roya IvstrruTion.—? P.M. Prof. Vite Weeky: The Motor Centres 
of the Brain and the Mechanism of the Will 








Hotes, Short Comments, & Ansiwers to 
Correspondents, 


It is r ted that early intelligence of local events 
ha —— or which it z dessable to bring 
wonder. the notice of the profession, may be sent direct to 


fice. 
All communications relating to the editorial business of the 
Journal must be addre “ To the Editor.” 
oy ly ds oa af articles, and reports should be written on 


the r. 

Letters, 22 —— a ae or private informa- 
tion, must be authenticate the names and addresses of 
their writers, not necessarily for publication. 

We ype prescribe, or recom: practitioners. 

rs containing reports or news-paragraphs should 


ication, sale, and ad 
cet to be addressed ra es 


be wor 
Letters relating to the 
——— of THE 


Gas Furnace ror DenTaL Purposzs. 

Iw reference to a criticism by Mr. T. Fletcher of a paper by Dr. Rollins 
on Enamel Fillings, which recently appeared in the Boston Medical 
and Surgical Journal, it is but fair to the latter gentleman to state 
that early in 1880 we received from him a paper which not only con- 
tained a full description of a gas furnace for taking dental porcelains 
and artificial teeth, but was also accompanied by a woodcut of the 
furnace, taken from a photograph. 

Quesitor.—It is quite in the power of the guardians to continue the 
services of their medical officer, though living out of the district, in 
preference to the singly qualified practitioner living within the dis- 
trict ; but in cases where great inconvenience is experienced by the 
poor from non-residence of their medical officer, representations 
having been made to that effect, the Local Government Board have 
acceded to the wishes of the guardi in ctioning the appointment 
of a singly qualified medical man. 


Dr. Kinkead (Galway).—The paper will be published in an early number. 





HYDROCHLORATE OF COCAINE. 
To the Editor of Tae Lancer. 

Srr,—I am at a loss to understand Mr. Churchyard’s stat t that 
when i old and flocculent he filters it through 
animal charcoal, adds salicylic acid, and it is as effectual as when freshly 
prepared. In a paper read at the Royal Institution here last week, I 
directed special attention to the fact that a solution of cocaine hydro- 
chlorate of any given strength was most active when neutral or slightly 

; that the same solution if rendered decidedly acid is less effectual ; 
in fact, that an acid hydrochlorate of cocaine, although more soluble, is 
less active than a neutral salt. There is no reason why solutions of 

hiorate used frequently in large institutions should not 
be freshly prerared every two or three days; it is the work of a few 
minutes. If, however, it’ is desired to preserve it for any length of 
time, the suggestion of Dr. Fenwick in your issue of Jan. 3lst—viz., to 
make the solution with camphor water—is an effectual preventive, more 
simple and far better than the remedy suggested by Mr. Churchyard. 


Iam, Sir, yours faithfully, 
Liverpool, March 16th, 1885. 











OCmaries Symzs. 
Dr. F. De Havilland Halli will find the correction made in another 
column. 
THE LARYNGOSCOPIC MIRROR. 
To the Editor of Tax Lancer. 

Srr,—With regard to the letters in your last issue respecting the use 
of glycerine and saliva to prevent the breath condensing on the laryngo- 
scopic mirror, I would venture to point out that two objects are attained 
by heating the mirror in the usual way. First, it the breath 
becoming condensed on the mirror; secondly, and not less important, 
it obviates the difficulties arising from the introduction of a cold body 
into the pharynx—i.e.,spasm. This latter object is not attained by either 

or saliva. I am, Sir, yours faithfully, 

Old Burlington-street, W., March 16th, 1885. Grorer SToxgr. 


Pharmaceutist had better write to the Secretary of the College, to have 
the statement authenticated. 


CARBOLIC OIL A REMEDY AGAINST MOSQUITOBS. 
To the Editor of Tas Lancer. 

Strn,—The practice of anointing is very nearly obsolete, probably 
owing to its being unsuitable to this climate; but it occurs to me that 
snointing with carbolic oil might prove to be an effectual remedy 
against the torment of mosquitoes to our troops in Egypt. 


1 am, Sir, yours obediently, 
Histree, March 2nd, 1885. 7 he tee Deen. 
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New Test ror Tea. 

Ir has been asserted that the quality of tea may be approximately esti- 
mated by the weight of ash which it yields, the value of tea being 
inversely proportional to the ash. M. Nikatinski has lately, says 
The Grocer, made a series of experiments with the view of testing the 
truth of this assertion, and finds that the ash is a very fair index of 
the quality of the tea. Thus a good Shanghai tea gave 5°16 per cent. 
ash, a cheap green brick tea 6°87, and two Orenburg teas, which are 
known to be adulterated with rose leaves, and of which the price was 
115s. and 48s. per cwt., yielded respectively 7°87 and 10°42 per cent. 
of ash. 


Dr. Kennedy is referred to the paragraph at the commencement of our 
analytical notices (see Tae Lancet, Jan. 17th, p. 114) for information 
as to the terms on which we undertake such investigations. 

Beaver .—Yes, to both questions. 


_“ HOW TO CARRY, UNAIDED, AN INSENSIBLE MAN.” 
To the Editor of Tax Lancer. 

Srr,—In answer to the letter of “‘ R. N. R.” on the above subject in 
your issue of the 14th inst., I should recommend him to acquaint the 
officers in the Soudan, &c., with the following method adopted by and 
taught to the firemen of the London Fire Brigade. 

A small platform, some forty or fifty feet high, has been erected on 
the roof of one of the buildings in the drill-yard. One half of the men 
who are drilling go up to this platform, and prostrate themselves in all 
kinds of peculiar attitudes, some on their backs, some on their faces, 
some on their sides, and some curled up. The other half have to go up 
and fetch them down single-handed. The rescuing fireman first 


. Lam, Sir, yours faithfully, 
Leeds, March 16th, 1885. FPrayx Satter, L.R.C.P., &c. 


To the Editor of Tae Lancer. 
Srr,—Let “BR. N. R.” try the following methods: 1. Pig-a-back. 
2. Weigh butter. 3. Fireman's lift. Methods 1 and 2 are both well 


oS a hoist or two while holding firmly to the arms will 
mend thé position. In 2 the bearer should get the patient into a 
sitting posture, then kneeling or crouching himself, back to back, hook 
his arms into the patient's arms, and gradually raise himself and his 
load until he stands up. The best,"however, is the third method, which 
is described in Captain Eyre Shaw's book on Fire Protection, p. 271. 
The patient by this method is so well sustained that a certain amount 
of freedom is permitted to the hands of the bearer, which could be 
utilised in carrying any portable article, for climbing a rock, descending 
\ lam, Sir, yours truly, 
G.C. 8. 
To the Editor of Tux Lancer. 

Sm,—In reply to the query of your correspondent, “‘R. N. R.,” I 
beg to suggest as follows. First, if possible, drag the insensible man close 
to a tree, large stone, or any object which may assist you in raising him 
from the ground; then strap or tie the legs loosely together below the 
knees ; next turn the patient on his right side, and lie down on your 
left side, with your back to the patient's stomach, and insert your head 
between his thighs or knees above the strap; turn as much as possible 

your stomach, bringing the body with you, and you will not find 


position of the head, and the legs balancing the body (with perhaps a 
rifle laid at the back of the knees), with respect to the patient, and to 
the bearer the freedom of the chest from compression, and of the right 
arm for self-defence, &. Iam, Sir, yours truly, 

Romsey, March 17th, 1885. Spencer H. Srvpson. 


X. X.—With ordinary prudence, we believe the pay to be quite sufficient 
to defray all necessary expenses. We have known many gentlemen who 
have found it to be so. 

Practitioner. — The Vaccine Department, Local Government Board, 
Whitehall, S.W. 


THE LUNACY AMENDMENT BILL. 
To the Editor of Tux Lancer. 
Srr,—I hope the profession at large will, through their Parliamentary 
representatives, secure the right of registered 
lunacy The 
should be prevented. 


Dr. Boverer'’s THESIS. 

Our Paris Correspondent writes :—*‘ In re-reading Dr. Bougier's thesis, 
referred to in my letter of last week, I find that the word ‘ moss’ is 
evidently incorrect; it should be froth. The latter part of Conelu- 
sion 1 should therefore read thus: ‘The appearance of froth at the 
mouth would be of some diagnostic value.’ In Conclusion 6; * The 
characteristic froth is found only in the submerged.’ In using the 
terms ‘submersion’ and ‘ immersion’ I simply followed the author, 
who evidently meant to express the former as taking place during 
life, and the latter after death. For instance, in Conclusion 3 the 
author states that the epiglottis is vertical in the submerged; it is 
only half open in the corpses immerged. Again, in Conclusion 4 he 
makes the same application of the words, which, after all, may simply 
be a distinction without a difference.” 


R. B. M.—1. It is exceedingly improbable that the quantity of the 
mercurial preparation reported to have been taken would cause “all 
the symptoms of severe poisoning,” unless some soluble salt of mer- 
cury was present as an impurity.—2. The dose was certainly somewhat 
large, considering its frequent repetition. We have often written 
against the practice of submitting to treatment by medicines without 
medical advice. If people will persist in ignoring this warning, they 
must abide by the consequences. A chemist is not under the same 
legal obligati as a qualified dical man; but, of course, he is 
liable to a penalty if he administers a poison. 

Mr. Foley.—The description of the apparatus will be inserted on receipt 
of the block. 





CASE OF MONSTROSITY. 
To the Editor of Tun Lancer. 
Srr,—The following case possesses features which appear to me worthy 
of record. 
A.T—-, aged forty-two, married nineteen years, had ten children, the 
eldest eighteen years old. Menstruation ceased last March, and she 
ted her confi t about the middle of November, at which time 
she consulted a doctor, who told her that if she went much longer she 
would probably have twins, she replying that she did not care so long as 
they were not “‘ Siamese.” On Jan. 22nd she went to the lying-in hos- 
pital, and stated that she thought there was something wrong with her, 
and that hemorrhage had previously occurred. On the 23rd I found 
the patient had been in labour since 10 p.m. the previous night. On 
examination the head was found pressing on the perineum, and all pains 
had ceased. This being the case, I immediately applied the forceps, and 
delivered the head without difficulty; but it was not until after pro- 








further 
the lower part of the abd 
child was now entirely born ; but finding it connected from the neck to 
the umbilicus with another child still in the uterus, I laid hold of the 
legs of the second one, and delivered it without difficulty. The placenta 
followed in a few minutes. There was only one cord proceeding from 
an umbilicus common to both. The children were dead, and were both 
boys. In the ordinary position they faced one another; but the con- 
necting link was sufficiently lax to allow them to lie partially side by 
side. In every other respect they were perfectly formed, and weighed 
11%. The next day, when the mother heard of their condition, she 
told the nurse that in March last she went to see the “‘ Two-headed 
Nightingale,” and fainted at the sight. I regret to say that the oceur- 
rence so affected her that three days after she committed suicide by 
jumping out of a window.—I am, Sir, yours obediently, 

Birkenhead, March 9th, 1885. B. R. Jomnsroy, M.R.C.S., &. 








Tue General Hospital, BIRMINGHAM. 

To avoid possible inconvenience, we may call attention to a printer's 
error in an advertisement inserted in our last issue announcing the 
appointment in April next of a Resident Medical Officer to the above 
hospital. The error consisted in stating the salary to be £150, instead 
of £130, with board, &c. 

A Country Doctor (Perthshire) should in the first place remonstrate— 
best by personal interview—with the medical practitioners of whose 
conduct he complains. 

Aphide.—We do not prescribe. 

Mr. Fletcher (Ormskirk).—The reply referred to was addressed to another 


correspondent. 
“CONSTANT TINCTURES.’ 
To the Editor of Tux Lancer. 
Srr,—In reply to “ EB. W.,” we beg to state that the constant tinc- 


specific gravity of his more active 

generally accepted by those who have worked on the subject, that tinc- 

tures prepared as he describes will vary in alkaloidal strength. There is 

no direct relation between the specific gravity of a tincture and its 

alkaloidal value. We remain, Sir, yours faithfully, 
Oxford-street, March 18th, 1885. SQuIRE aNxD Sons. 
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Dr. Waieut’s Sanrrary NIGHT-LIGHTS. 

Messrs. J. C. & J. Frevp, of Lambeth, have forwarded us a sample of 
these useful adjuncts to the sick-room. These night-lights diffuse 
eucalyptol throughout the apartment, and their use is one of the 
most simple and effective methods of rendering rooms in which they 
are burnt wholesome and fresh. To some, however, the powerful 
smell of eucalyptol which pervades the apartment in which one of 
these night-lights has been burnt may be objectionable; but to 
persons to whom this odour is not an annoyance we can recommend 
them. 

Mr. F. Dillon Woon.—The intention of the writer was to say that 
probably something like 90 per cent. of persons exposed to small-pox 
would take the disease. There are undoubtedly di d of 
vaccinating ability, as of every other kind of ability. One thing is 
clear, that there never was so much attention paid to the attainment 
of good vaccination as now. 

L. M.—We will endeavour to find space for the notes in an early b 





Farrer, Brighouse ; Mr. Woon, London; Dr. Prior, Bedford ; Dr. F. R. 
Walters, London; Dr. Suckling, Birmingham; Mr. W. C. Morris, 
Chester-le-Street ; Mr. F. East, London; Mr. Clutton, London; 
Mr. John Grant, Kettering; Mr. G. Stoker, London; Mr. F. Salter, 
Leeds; Mr. Lawson Tait, Birmingham; Mr. Woodhouse Braine, 
London; Mr. C. J. Bond, Leicester; Mr. A. G. Auld, Wick; Mr. C. 
Symes, Liverpool; Mr. H. W. Freeman, Bath; Mr. Howlett, Hull; 
Mr. Wiseman, London; Dr. Coleman, Surbiton; Mrs. Ponder, Bast- 
bourne; Dr. Vernon, Southport; Mr. Kairn, Glasgow; Mr. Fenton, 
Bakewell; Messrs. Allen and Hanburys, London ; Messrs. Burgoyne 
and Co., London; Mrs. Theobald, Leicester; Rev. Homfray, Red- 
ford; Dr. Adam, West Malling; Mr. Hoare, Burnley; Mr. Russell, 
Liverpool; Dr. Douglas Powell, London; Lieut.-Col. Graham, 
Bristol; Messrs. Gillon and Co., Leith; Mr. Gant; Messrs. Living- 
stone, Edinburgh; Dr. Roberts, Festiniog; Surgeon-Major Myers, 
Suez; Mr. Turner; Messrs. Lyngh and Co., London; Mr. Graham, 
St. John’s Wood; Mr. Elkerton, London; Messrs. Bullock and Co., 

London ; Dr. Kern, Halesowen; Messrs. Vigo and Co.; Dr. Heelas, 








“ON SYNCOPB, AND A METHOD OF AVERTING IT.” 
To the Editor of Tue Lancer. 

Srr,—In justice to myself, will you permit me to point out, with 
reference to Dr. Notley’s article in your last issue on the above subject, 
that I have for some considerable time past adopted the hot water 
application to the head, which I have hitherto looked upon as a novel 
method introduced by myself in resuscitating patients when in a state 
of collapse other than that due to the administration of anesthetics. 
I have pursued this method in a variety of instances, and have on 
several occasions alluded to the fact. For instance, in Tae Lancer of 
Dec. 13th, 1884, under the heading of Anesthetics, I make use of the 
following sentence, after describing the mode of application of almost 
scalding water to the forehead by means of a flannel :—* I have invari- 
ably found the ‘ hot water’ application to be invaluable in various cases 
of syncope, and above all for the most speedy restoration or establish- 
ment of the circulation of new-born infants.” 

Iam, Sir, yours truly, 
Baron's Court, 8.W., March 14th, 1835. R. Frrzroy Bennam. 


Tue report of the last meeting of the Ophthalmological Society, and 
several articles and communications, are unavoidably held over till 
next week. 


EBrrata.—In Dr. Lucas’s letter on Cascara Sagrada, published in our 
last issue, the word “ pathological” was misprinted for physiological in 
the second line.—In our annotation columns las¢ week, regarding the 
appointment of Dr. Simpson to the Surg G ship, the word 
** Bombay” was misprinted for Benga/, that gentleman being appointed 
to be Surgeon-General of the Presidency of Bengal, and not that of 
Bombay. 

Communications not noticed in our present number will receive atten- 
tien in our next. 


Communications, LeTrers, &c., have been received from—Dr. Braxton 
Hicks, London; Professor Humphry, Cambridge; Dr. De Havilland 
Hall, London; Dr. Hermann Weber, London; Dr. Wickham Legg, 
London; Mr. W. J. C. Miller, London; Dr. Pye-Smith, London; 
Dr. Leech, Manchester ; Mr. 8. J. Sulemani, Bombay ; Mr. J.J. Joseph, 
London; Dr. Barnes, London; Dr. Ogier Ward; Mr, Eades, London ; 
Mr. H. B. Armstrong, Newcastle-on-Tyne ; Mr. R. W. Fitch, Birming- 
ham; Dr. Laffan, Cashel; Dr. Dingley, Wolverhampton; Mr. R. B. 
Mole; Mr. Linnington Ash, Holsworthy; Mr. Shuter, London ; 
Mr. R. F. Benham, London; Mr. W. Lawless, Martinique; Mr. G. A. 
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h; Mr. Maythorn, Biggleswade; Mr. Twyford, Hanley ; 
Messrs. Heal and Son, London; Messrs. Reynolds and Branson, 
Leeds; Mr. Grant, Birmingham; Mr. Bickerton, Liverpool; Mr. R. 
Freeman, London; Mr. Geo. Lewis, London; Dr. Alichin, London; 
Dr. Cullimore, London; Mr. Wherry, Cambridge; Dr. W. Curran, 
London; Mr. Snell, Sheffield; Dr. Walker, Hanley; Dr. Whitford, 
Liverpool; Mr. C. F. Naismith ; Mr. - Bebington, Manchester; Mr. J. 
Startin, London; Mr. § i. p Romsey; Mr. 
Horder, Cardiff; Dr. Kennedy, Peterborough; Mr. P. W. Squire, 
London; Mr. Cantlie, London; Mr, A. Squire, London; Mr. Page, 
London; Mr. H. Kimpton, London; Mr. Higgs; Mr. Wickford, 
London; Mr. Cusford, London; Messrs. Riddle and Co., London; 
Messrs. Steward and Co., London; Mr, Baker, Liverpool; Mrs. James, 
St. John’s Wood; L. M.; Physician, Upper Edmonton; Lambeth; 
Beaver; A Country Doctor; Competitor; Pharmaceutist; An Old 
Practical Pharmacist; Quesitor; G. ©. 8.; Vio; Dr.; Medicus, 
Manchester; General Practitioner ; L.S.A.; Practitioner; M.D. 
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Mr. Bevan, Mumbles; Mr. Smith, Brighton; Mr. Burgess, Bristol ; 
Miss London, Belfast; Mr. Sutherland; Mr. Flinders; Dr. March, 
Bradford; Dr. Eberle, Thirsk; Mr. Fulton, Canada; Miss Cooper, 
St. Mary Cray; Messrs. Keith and Oo., Edinburgh; Mr. Jones, 
Sheffield; Mrs. Lay, Northampton; Mr. Piesse, London ; Mr. Gordon, 
Southport; Mr. Newton, Liverpool; Mr. Fitzgerald, Queenstown ; 
Mr. Mitchell, Holbeach; Mr. Thomas, Llanengen; Mr. Hodgkinson, 
London; Mr. Lodge, Barnsley ; Mr. Dowse, Huddersfield; Mr. Crass- 
weller, Clapton ; Mr. Jones, Rochester; Mr. Saunders, Camden-town ; 
Mr, Woolsey, London; Dr. Thomson, Luton; Messrs. Slinger and Son, 
York; Messrs. Woolley and Co., Stoke-on-Trent; Mr. Gross, Bury 
St. Edmunds; Mr. Jeffrey, Epsom; Dr. Braye, London; Mr. Holm- 
brook, London; Mr. Wetwan, Southwold; Dr. Davies, Cymmer; 
Messrs. Lee and Nightingale, London; Medicus, Cheltenham; R.; 
Matron, Barrow-in-Furpess; W. W. H., Burnley; Nuntius; M.B., 
Attwell; Assistant, Rotherham; Branson; E. H.; Omega; Lady 
Superintendent, New Wimbledon; Omega, Monaghan; KE. P., Bast- 
bourne ; Lady Superintendent, Bath ; H., Guy’s Hospital ; T.W.L.B., 
Great Yarmouth; F.S.A.,Wye; A. B. C.; M.D., New Brompton; 
Surgeon, Long Heaton; Socius ; Medicus, Belper; A. M.; L.R.0.8.1., 
Derby; A. M. B., Sheffield; Alpha, London. 
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